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AUTOINTOXICATION. 


Read before the New England Osteopathic Association by Guy E. Loupon, D.O., 
Burlington, Vt., January 14, 1905. 


Autointoxication is detined as self-poisoning from sources within ones 
own body. While the idea has been fostered for generations, it has only 
been within the past few years that the condition has been placed upon a 
scientific basis. Many morbid phenomena have been assigned to this cause, 
and now since chemistry has enabled us to isolate a number of toxic meta- 
bolic products, what was theory has become demonstrable fact. 

Hare says, “some poisons have been isolated by Breiger, and others which 
have a physiological action like many well known drugs, e.g., one affects 
like digitalis, another like belladona, a third like aconite.” ‘Pulsating pain 
and a slow full pulse may indicate the absorption of the digitalis-like toxin ; 
a flushed face and hot dry skin, the belladona toxin; while pallor, faint- 
ness and a feeble pulse, if no nausea is present, the aconite toxin.” ‘Toxins 
are usually formed only to be destroyed by the liver, or ere developed in 
ioo small quantities to have any effect; but no sooner do congestion of the 
liver and deficient bile secretion result than they are formed in large 
amounts and enter the general bicod stream, e.g., jaundice.” 

Stengel savs, “the determining causes of disease are those which origin- 
aie without the body, and those which are generated within the body. The 
auses of disease originating within the body itself are less definitely known, 
but it has been found that various products of the normal metabolism when 
eccumulated in abnormal quantity, or products of disturbed metabolism, 
may occasion local or widespread disease of various sorts. This self-poison- 
ing is designated autointoxication.” 

One ferm of autointoxication is quite well understood, viz., acid autoin- 
toxication. This is most easily understood from clinical and experimental 
investigations. Administration of acids in sufficient quantity to render the 
hiood of an animal even slightly acid is followed by grave symptoms; the 
animal breathes quickly, the pulse grows rapid, muscular weakness, ataxia 
and tremor develop, and finally coma and collapse terminate life. The 
prompt administration of alkali may completely arrest the progress of the 
condition, and full restoration may occur. Somewhat similar symptoms 
are seen in man in certain diseases in which the alkalinity of the bloed 
is decreased. At such times the urine contains a decreased amount of urea, 
excessive quantities of ammonium salts, and certain organic acids which in 
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Lealth are oxidized in the liver and bodily tissues into urea and other 
normal excreta. The inference, therefore, is that the individual is suffer- 
ing from acidosis. 

Acid intoxication occurs in a number of diseases, to some of which refer- 
ence will be made later. Stengel says, “that it has been shown that a 
diminution of oxygen supply will lead to an increase in acid production.” 
Furthermore it is now fully determined that imperfect oxidation of the 
intermediary preducts of metabolism, i. e., the parts that are split off from 
time to time from the proteid molecule ultimately to be eliminated, as 
urea, uric acid, sulphates, phosphates, ete., is the cause of acidosis, and it 
is with these suboxidation products that I shall have most to do in this 
paper. 

During normal stages of the metabolism of the proximate principles, acid 
products are continually being fermed. Carbonic acid leaves the body 
mostly through the expired air; sulphuric, phosphoric, hydrochloric, uric 
acids, ete., leave through the kidneys as acid salts, never as free acids. 
The alkaline bases extracted from the body in these salts must be supplied 
from time to time, otherwise the acids will remain in the system and re- 
sult in acidosis. The organism tends to alkalinity and any departure there- 
from is dangerous. 

Alkalies can be withdrawn in two ways; first, by reducing the ingestion 
of alkaline foods, e. g., carbohydrates and vegetables; second, by taking too 
much acid foods, e. g., meats and acids. ‘This reduction, even to a slight 
degree in the dog, causes morbid nervous symptoms, mal-assimilation, and 
subsequent death with spasms. Bunge says, “death is due to sulphuric acid 
intoxication.” This acid is a product of normal proteid metabolism and 
if alkaline bases are diminished, accumulates in the svstem with serious 
results. Man and the carnivorae have power of manufacturing alkalies to 
neutralize these acids. Ammonia is the chief antidote so manuitactured, 
and it is to this power to produce ammonia that men is capable of eliminat- 
ing such quantities of acids in pathological conditions. 

This acidosis is favored by, first, a reduced elimination of acid, and 
second, by an increased formation of acids, or both combined. The chief 
examples of reduced elimination are in pulmonary weakness when CO? is 
retained, and in lithaemia conditions, where uric acid is withheld. 

The principal cause of acidosis, however, is over production, and the 
acids which are oftenest found in excessive amounts and which will be 
considered chiefly in this paper are oxybutyric acid, diacetic acid and acetone. 
These are known collectively as the acetone bodies, because oxybutyric acid 
by oxidation, can be reduced to diacetie acid, and diacetic acid by oxidation 
“an be reduced to acetone. In healthy men and animals oxybutyrie acid, 
administered by mouth, is completely destroved and the only evidence 
of its passage through the organism is a slight increase of acetone in the 
urine. The reverse, viz., the appearance of oxybutyrie acid after the 
administration of acetone, has never been seen; the only change being an 
inerease of acetone. In diabetic subjects, however, the oxybutyrie acid 
acid. Such a one, would be that acetonuria is a symptom of acid autointox- 
itself. 

The conclusion based on experimentation is that the presence of the 
acetone bodies is due to a perversion of oxidation; that the perversion is 
much greater when oxybutyrie acid is excreted than when acetone alone 





AMERICAN OSTEOPATHIC ASSOCIATION 309 


is eliminated, and that the theories assigned as causes of acetone formation 
must be broad enough to include its precursors, oxybutyric acid and diacetic 
acid. Such a one would be that acetonuria is a symptom of acid autointox- 
ication. 

If acetonuria is a symptom of acidosis, first, what are the causes of 
acetonuria’ second, how are the acetone bodies formed? third, where are 
they formed? fourth, how do these causes endanger the organism? It is 
known that the urine of a healthy subject living on a mixed diet contains 
from one to three C. grams of acetone daily; that the expired air from 
the lungs contains even more; that more acetone is given off during sleep 
than during the day, which suggests that the taking of food influences its 
excretion. This is supported by the facts that acetone rapidly increases 
during starvation; that there are forty times as much the seventh day of 
fasting as on the first; that diacetic and oxybutyric acids appear it fasting 
is continued; that a healthy subject living on a meat-fat diet had large 
amounts of acetone and diacetie acid in the urine even though the calorie 
value of the food eaten equaled that of a mixed diet, and that acetonuria 
disappeared when a small amount of carbohydrates was added to the diet, 
even though the caloric value of the mixed diet was less than that of the 
meat-fat diet. The conclusion is that since marked acetonuria is present 
both in fasting and in plenty (meat-fat diet), and absent soon after car- 
bohydrate is added, even in so small amount as 80 grams, that the absence 
of carbohydrate in the diet is the cause of acetonuria. 

A further proof of the dietetic influence on acetone bodies is shown by 
the fact that acetonuria varies with the amount and kinds of fats eaten. 
Butter and the neutral fats increase the amount, if carbohydrates are with- 
held. Butter 300 grams and rice 125 grams were followed by no acetonuria ; 
while butter 306 grams and meat 200 grams caused considerable increase 
of acetone together with appearance of oxvbutyric acid. Hence, it is not 
the addition of fats, but the absence of carbohydrates that is responsible 
for alimentary acetonuria, and this is so in diabetic cases. 

Having accepted as proven that the absence of carbohydrates is a most 
potent cause of acetonuria, and that acetonuria resulted from suboxidation 
of intermediary products of normal digestion, it remains to be shown how 
the administration of carbohydrate food favors the oxidation of these meta- 
bolie products. 

After the elimination of carbohydrates as a cause of acetonuria, the con- 
sensus of opinion points to both proteids and fats as mother substances. 
It is assumed that during normal metabolism the proteid and fat molecules 
break up into simpler compounds, and that from these fragments, contain- 
ing a few C. and H. atoms, the acetone bodies are formed by synthesis 
as normal intermediary substances, and that these are further oxidized 
wader favorable conditions into CO? and H?O. The presence of the ¢ar- 
hohydrate is necessary to cause this reduction; the theory being that during 
its disintegration the carbohvdrate liberates oxygen in the nascent state, 
and that it is this unbounded oxygen which attacks the acetone bodies and 
breaks them up into the simple molecules, CO? and H?O. In support of 
this theory it is stated that in diabetes where the acetone bodies are eliminat- 
ed in great quantities, there is no deficiency in pulmonary oxygenation, yet 
the oxidation of the acetone bodies does not take place. Having, therefore, 
shown how normally the acetone bodies are disposed of, per contra, it is 
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evident that the absence of nascent oxygen from carbohydrate metabolism 
would sccount for acetone over-productien and retention. 

Having determined the origin of the acetone bodies, it is interesting to 
decida where they are formed. The gastro-intestinal tract has been cited 
by some observers, but it is pointed out that the quantity of these bodies 
found there, is so small in comparison with the amount in the blood, that 
it is now thought that the amount in the alimentary tract is probably there 
the result of transudation through the blood vessels, the same as urea is 
known to be transfused during uremic states. The accepted conclusion 
is that the acetone bodies are formed wherever oxidation and its opposite, 
suboxidation, take place, viz., in the intra-cellular structure, possibly aided 
by the liver to a considerable extent. 

Under the heading of Pathological Non-Diabetic Acetonuria, I wish brief- 
ly to refer to: 

I. Febrile Acetonuria. In diseases accompanied by high fevers consid- 
erable quantities of acetone and diacetic acid are regularly found; the pro- 
pertion of acetone corresponding closely to the degree of fever. In these 
conditions diet has a marked influence; e. g., A, typhoid, on three succes- 
sive days was fed 82 grams albumen, 39 grams carbohydrate and 288 grams 
iat. In all 2,600 calories. B, typhoid, for three days fed 90 grams albu- 
men, 70 grams fat, 380 grams carbohydrate. A averaged 8 grams acetone 
daily, B .05 grams. By reversing the diet, A 1 gram, B 7 grams. The 
food was well absorbed in both eases. The conclusion is that insufficient 
food is the cause of this condition and that it decreases on carbohydrate 
diet. 

II. Carcinomatous Acetonuria. This is due to the deficiency of car- 
bohydrate food in diet, more than to cancerous toxins. It is not found, as a 
rule, in the early stages when the diet is unrestricted, and has been found to 
(lisappear in many cases as soon as a sufticient quantity of carbohydrate 
was given; @. &., girl with cancer of ps lorus, eliminated 15 grams acetone 
bodies daily. ‘After 12 days feeding with addition of 150 grams carbohy- 
drates to diet she eliminated .6 grams. Many cases show similar results. 

Ill. Gastro-Intestinal Acetonuria. This is so named because acetonuria 
has been frequently observed in stomach and intestinal disorders, especially 
acute cases. The conclusion derived from exhaustive study shows this is 
the result of inanition and carbohydrate deficiency, instead of fermenta- 
tion in the alimentary canal, as formerly supposed, it having been proven 
in many cases of gastritis, enteritis, cancer, poisoning, ete., that the acetone 
bodies decreased as soon as carbohydrates’ were administered and absorbed. 

IV. Puerperal Eclampsia and Eclampsia of Pregnancy have been at- 
tributed to acetone autointoxication. The theory assigning the origin of 
the toxins to the rapid distegration of fats, seems insupport table in view of 
the fact that carbohydrate food added to the usual slim diet at once reduces 
these toxins. This result is especially marked in pregnancies in which the 
foetus is dead; the acetone bodies being kept down to a minimum when 
the nascent oxygen, liberated during carbohydrate metabolism, is present to 
burn them up. 

V. Asthma Acetonicum, Epilepsia Acetonica, spasms in children and 
other nervous disorders are often due to dietetic indiscretion. 

VI. Toxic Acetonuria resulting from poisoning by morphine, lead, atro- 
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pine, ete., is greatly benefited by regarding the carbohydrate factor in the 
“oft-times-little-thought-of-diet”’ in narcotic conditions. 

If we are warranted in experimental acetonuria, in concluding that the 
absence of carbohydrate produces that condition, then we are justified in 
concluding that pathological acetonuria may be due to the same cause, at 
least to a marked degree. 

Diabetic Acidosis. Why is so much acetone (bodies) found in diabetes, 
is another question often asked. The amount present far exceeds that in 
any other disease, being as much as 150 to 180 grams daily in the urine 
during diabetic coma. The typical diabetic coma is due to autointoxica- 
tion with oxybutyrie acid, and it is by acidulating the body fluids that the 
large amount of acids present do their greatest harm, rather than by any 
inherent toxie characteristic. The answer is partly in dieting diabetics tov 
strictly, and partly that in diabetics there are qualitative changes in the 
metabolism of fats and carbohydrates which are not present in other non- 
diabetic acetonurias. Numerous diabeties, living on a diet containing from 
60 to 80 grams carbohydrate and not passing sugar on the diet do not pass 
acetone in excess of the normal. As soon as a more rigid diet is given 
acetone and diacetic acid appear in the urine. “As the tolerance for car- 
bohydrates increases, the excretion of acetone bodies decreases, and as the 
tolerance decreases, exactly the reverse is seen.” 

Treatment.—The autointoxicaiion according to the above considera- 
tions are more properly classed as symptoms, than diseases per se, vet the 
symptoms are more or less independent of associated diseases, and call for 
treatment that sometimes is different from that given the primary disease. 

“In diabetes it is frequently more necessary to combat the acidosis, which 
is responsible for the coma, than the glycosuria, even at the expense of in- 
creasing the glycosuria, temporarily or even permanently, provided it is 
the only way to obviate the dangers of acidosis.” 

Under the heading ““Two Means for Combating Acidosis,’ Von Noorden 
mentions: 

I. Means directed towards limiting the formation of acetone bodies; 
i. e., towards favoring their oxidation. 

II. Means directed towards disintoxicating the acetone bodies circulat- 
ing through the tissues and towards accelerating their elimination. 

“Tn all non-diabetic cases the first measure invariably leads to the goal.” 
The addition of 150 grams carbohydrate to diet of such cases is followed 
within a day or two by a marked reduction in acidosis. In severe cases 
where immediate results are necessary, dextrose or levulose injected intra- 
venously are very efficacious. To illustrate, an acute gastro-enteritis pa- 
tient with violent vomiting and diarrhea was given an intravenous in- 
jection of a liter of a physiological salt solution, to which had been added 
10 per cent of dextrose. Within three hours a test of the urine showed 
absence of acetone bodies. Such procedures are, of course, rarely necessary, 
but are worth remembering in diabetic coma and other serious emergencies 
where only liquids can be administered. 

The most efficient way for combating acidosis in diabetes is the admin- 
istration of carbohydrates. Fortunately the majority of diabetics are not 
so afflicted. In those with much acidosis, Von Noorden allows a certain 
amount of carbohydrates during certain periods irrespective of the effect on 
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the glycosuria. The improvement is very marked within a short time, and 
is noticeable for weeks or even months after a return to a restricted diet. 
The Von Noorden Oatmeal cure is very helpful in these very advanced 
cases, and is the best method of averting coma. 

The second means of combating acidosis, i. e., disintoxicating the acetone 
bodies and accelerating their removal, is accomplished by the administra- 
tion of alkalies. To this end it is admissible to prescribe alkaline mineral 
waters in which the fixed alkalies are preponderant, i. e., sodium, potassium, 
magnesium and ealeium, particularly their carbonates. There can be no 
reasonable doubt but that some of these acetone bodies, e. g., oxybutyric 
acid, are chemically acted upon by these alkaline carbonates, and to that 
extent are the tissue alkaline bases spared. In this sense are these alkalies 
disintoxicants. It is known that the sodium-oxybutyrate is much more read- 
ily exereted than the acid itself, hence the alkali forms a good medium for 
removing the poison from the body. As an instance of the disintoxicating 
influence of these alkalies, it is said “that it has been repeatedly seen that 
patients with diabetic coma regained consciousness while the infusion of 
sodium carbonate solution was being performed.” 

Thompson, in his discussion of auto-toxins, says that a certain class of 
patients who eat too much, drink too little fluid, exercise rarely, and live 
under constant strain: of business, professional and social cares, develop 
a typical symptom complex, different from biliousness and goutiness, which 
for lack of a better name is stvled “lithemia.” A correction of these er- 
rors, of course, is most essential. Stimulants, tobacco and aleohol add to 
the ill effects. The winter months are favorable to the development of 
autointoxications for the reasons that those most susceptible take very little 
active out-of-door exercise, eat more than during the summer months, and 
perspire less, so that owing to little exercise, excessive eating. imperfect 
oxidation and deficient excretion, the toxins form and aceumulate. This 
may not have been such a bad subject after all, in view of the fact that 
it has been said of New England “that we have nine months of winter 
and three months cool weather every year.” 

The supposition is ‘that acidosis irritates the capillaries, causing contrac- 
tion, thereby raising vascular tension, and by the two-fold toxic and mechan- 
ieal action, causing arterio-sclerosis, which induces cardiac hypertrophy, 
renal and hepatie sclerosis.” 

Having conceded that the autoiatoxications are more properly symptoms 
than independent diseases, the treatment must necessarily be given with the 
primary disorder in mind. The osteopath, who so philanthropically accepts 
the many chronie eases abandoned by the other fellow as hopeless, will do 
well to bear these observations in mind, for as progressive physicians we are 
looking for the truth wherever it may be revealed. Believing that the osteo- 
path, with his system par excellence, may be able to secure even more credit- 
able results, by having a more thorough understanding of this comparatively 
new subject, I have endeavored to collate the above facts from the works of 
our best authorities, among whom there is none better than Von Noorden, 
and whose monograph on this subject has been quite extensively quoted and 
reviewed. 





Only the astrologer and the empiric never fail.—Wilmott. 








: 











AMERICAN OSTEOPATHIC ASSOCIATION 313 


PHYSICAL EXAMINATION OF A CASE OF VALVULAR LESION 
OF THE HEART. 


A Clinic Case Before the A. O. A. at Denver. 


Rosert D. Emery, D.O., Los Angeles, Cal. 


There are a few points in reference to heart affections which perhaps will 
be of interest to some of you which I wish to discuss; although I do not 
pretend to be a specialist on heart troubles, I have met with a fair degree of 
success in handling heart affections, the same as I have with other conditions. 

Where you have organic lesions of the heart, valvular or otherwise, you 
cannot expect to completely overcome the condition. In making a physical 
examination of cases of heart trouble we want to use the methods which are 
the simplest, and yet at the same time we must be thorough; it must be 
simple, and yet it must not be the simplicity of ignorance. And in making 
a physical examination we should not use such cumbersome apparatus, or 
intricate methods, as tend to tire the patient, as well as prove detrimental to 
them, as well as confusing to ourselves. We may be too hasty in making 
our diagnosis, and base it on insufficient ground, not exercising sufticient 
care before making positive assertions. To illustrate, a man was riding on 
a train only vesterday, and a cinder blew in his eye; the man paid little 
attention to it at the time, as the irritation from the cinder was only tem- 
porary. Later an inflammation started up and conjunctivitis was produced. 
He went to an osteopathic physician for it. The osteopath just simply 
looked at the part of the conjunctiva which was exposed to view without 
carefully raising the lid to examine underneath, and then he began a careful 
examination of the cervical region of the spine, and finding what he thought 
was a lesion in the upper cervical region, he announced to the patient ‘that 
his whole trouble lay there, and treated him for that, giving him an heroic 
treatment to the upper cervical region. Of course this was unsuceessful, and 
the patient decided to try another physician, who made a careful examina- 
tion of the eye and found that there was a cinder embedded in the conjune- 
tiva, removed it, and the irritation ceased. 

On the other hand, we are too apt to fall into the error of being so thorough 
in our examinations that they are absolutely detrimental to the health of the 
patient, and perhaps dangerous to life, especially if the case is of a serious 
nature. It is said of the German surgeons, that when a case of appendicitis 
is brought to them, they will make a physical examimation, and then spend 
some time considering what they have found; then they will make a blood 
examination to get indications of pus formation, and then they will spend a 
few days in deliberating on that ;:then they will make a eareful analysis of 
the urine and perhaps tind ethereal sulphates, or other indications of pus; 
and then they will spend some time in considering the signifieance and the 
importance of those ingredients; and then they will make an examination 
of the stomach, and so on, and after a careful examination of all these con- 
stituents, they probably arrive at a correct diagnosis. But just: about. that. 
time, very likely the patient will die from the effeets of the condition, which 
was more or less left unattended, t6 while the doctors were making their 
diagnosis. 

So there is a possibility of our falling into error by using complicated in- 
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struments, thereby overcoming our common sense to a certain extent, and 
using methods which have been tried by various investigators for the careful 
examination and diagnosis of conditions. Still, we want to be thorough. 
We want to be educated as physicians. We want to use that education to 
make a right diagnosis, and also be as simple in our methods as possible, and 
at the same time leave no method unused which might be of service to us in 
our diagnosis. 

And so I place before you a few diagrammatic sketches of the heart. This 
lower one is really the illustration from which this little drawing was made, 
and is a very good cut of the heart, showing the circulation of this region, 
and the relationship of the blood vessels .at the upper region. These blood 
vessels, the pulmonary artery, and the aorta, in making your examination, 
will fall right in this area. This is the area of the great blood vessels. Here 
we have an outline of the heart, there we have a topography of the valves, 
the location of the valves of the heart, and here are the areas where the 
sounds over the heart are most easily determined. You will notice that the 
area where we hear the mitral valvular troubles is down here at the apex, 
and here is the region where we hear the aortic murmurs most clearly, and 
where the aorta comes up over the left ventricle are almost in a direct line. 
That aids you in remembering and fixing those points in your mind. There 
is no difficulty in outlining the position of the normal heart upon the normal 
chest, but I do want to call your attention to chests which are flattened very 
decidedly. When I examined the chest of a patient before leaving home, the 
apex beat was felt most distinctly in the fourth instead of the fifth inter- 
space, and in a decided rounded chest with emphysema we may find that the 
apex beat will be felt down much lower than in the fifth intercostal space, 
as is ordinarily the ease. If vou will take this point of the heart, which is 
where the sixth rib begins to curve up there for its attachment to the sternum, 
and then take a point here right at the tip of the third rib, an inch from this 
side of the sternum, and a point half an inch from that side of the sternum, 
and draw a perfectly horizontal line across here, and then draw in the out- 
line practically as you have it there, for clinical purposes, it gives you the 
position of the heart sufficiently weli, and any marked deviation from this 
heart outline over in this direction, indicating an enlargement or hyper- 
trophy of the right ventricle and the left ventricle, will be quite easily de- 
tected. It is not an easy matter to determine the outlines of the heart. 

The work of Williams in the Massachusetts General Hospital with the 
X-ray in making examinations of the heart, has shown us conclusively that 
ordinarily in making these examinations of the heart, or in a great many 
cases, the outlines of the heart are made fully one inch larger than the heart 
really is. Therefore you see the advantage of using the X-ray in making 
your diagnosis of heart troubles in order to absolutely outline the borders of 
the heart. I use the X-ray machine in all cases where there is decided doubt 
as to the diagnosis of heart trouble. 

Another very important point is that many of us have been in the habit 
of saying, just because they hear a decided murmur in the heart region, that 
the person has valvular heart trouble, that the person has organic heart 
trouble. That is a very common error. We find that at this valve, and much 
more often at this valve than at any other, when there is an anemic condition 
of the body, apparently the cusps of that valve will be so weakened, and the 
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attachments will be so weakened that the blood will force its way between 
the valves and back into the heart, cqusing regurgitation murmur, when as 
an actual fact there is no deformity and no real disease of the valves, and as 
soon as the general condition of the anemia is improved the valve will do its 
work fully, and the murmur will entirely cease. So that if you have a mur- 
mur without the hypertrophied condition, which at once follows such a val- 
vular lesion, you must be guarded in your statement, for if an actual valvular 
lesion existed compensation would take place, and it would be the means of 
corroborating such a valvular condition; if no hypertrophy is found then 
we are not justified in definitely stating that a valvular or organic lesion 
exists, for such a weakened condition as has been previously mentioned might 
be the only pathology present, and be the cause of the m»rmur. 

In making a postmortem examination of the heart, as 1 did not want to 
consume much time, I thought the best plan would have been to have a 
cadaver here, but not being able to secure one, and the management of the 
hotel not caring to have cadavers brought into the building, I have brought 
here a small heart nearly half the size of the normal human heart, which I 
will use in making the demonstration. 

The heart lies in the chest normally in that position. This left ventricle 
is at the back; the right ventricle is more towards the front. In opening the 
heart there is no difficulty in distinguishing the ventricles. We always want 
to open into the left ventricle first, making an incision which will carry us 
into the ventricle; and then by passing the finger up into the heart we have 
no difficulty in locating the aorta. Then we should have a knife with a blunt 
point so it will not injure the inside walls of the heart. As you see, my 
finger has passed out through the aorta at this point. Then if we make our 
incision through the aorta, we open up the heart in such a manner that we 
can carefully examine the valves of the aorta without disturbing any of the. 
other valves of the heart, and without having disturbed the contents of the 
heart in any way. Then getting back into the ventricle again, we can pass 
our finger into the auricle in the same manner, and then opening this out 
we see the relations between the left ventricle and the left auricle, and can 
study the valves of the mitral opening. Then the next incision is to go 
through the apex of the heart and open up the right ventricle, and by passing 
the finger into the right ventricle we can find the opening of the pulmonary 
artery, and can of course open this up, and examine it, being careful at the 
same time not to get so far over that you injure the auricle to any extent. 
Then it is possible to pass the knife up and open in the same manner the 
right auriculo-ventricular for the examination of the other side of the heart, 
and then you have the heart spread out before you in a practical manner so 
that you can examine any part, and you have not mutilated the organ in 
making these incisions. Of course, without making such incisions as these 
carefully you are liable to destroy the different parts, and thereby cut through 
the valves that you wanted to examine; or in examining certain of the valves 
of one of the orifices of the heart, you would disturb the valves of one of the 
other orifices, and in that way you would destroy all the evidence that you 
wanted to secure from your examination. 

As it is growing late, perhaps I had better draw this to a close, although I 
have not taken up for discussion the clinic that I examined this morning, 
who was not able to remain until this afternoon. It was an interesting clinic, 
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although it was not a valvular trouble. It was an interesting case of tachy- 
cardia, and it was absolutely and purely a case in which the osteopathic 
lesion was the controlling factor. In many of these cases we find that there 
are other causes which are acting very forcibly in producing these conditions. 





SUBLUXATION OF THE INNOMINATE. 
A Clinic Case Before the A. O. A. at Denver. 


Earnest C. Bonn, D.O., Waterloo, Iowa. 


In order to arrive at a consensus of opinion, and to secure some reliable 
data for the profession, I caused cards to be printed containing questions, 
which, as I considered, covered the question, and mailed them to representa- 
tive members of the profession of all schools in all parts of the United States 
and the world, requesting their assistance to the extent that they answer the 
questions conscientiously and to the best of their ability. 

I am glad to report that the response was good, showing a very fraternal 
spirit, co-operation and a great interest in the advancement of our profession. 
There are undoubtedly some present to whom I mailed cards, and without 
mentioning names, I wish to take this opportunity of personally acknowledg- 
ing my gratitude, both for myself and the profession, for their hearty co 
operation. Before taking up the case that has kindly consented to come 
before us today, I will in as brief a manner as possible give you the con- 

‘sensus of opinion of the profession upon this condition. 

1. Have you found subluxation of the innominate bone to be a common 
lesion? 66 2-3 per cent. answered ves, and 33 1-3 per cent. answered no. 

2. Do you always get history of violence / 

Answers: No, 66 2-3; yes, 33 1-3. 

3. Do you consider the condition one difficult of diagnosis ? 

Answers: No, 33 1-3; yes, 66 2-3. 

4. Which do you consider of the most value in diagnosis, inspection, pal- 
pation or mensuration ? 

Answers: Inspection, 10 per cent.; palpation, 70 per cent.; mensuration, 
20 per cent. 

5. In what per cent. of cases have you entirely corrected the lesion ? 

Answers: 73 per cent. reported entirely corrected. 

6. Do you have difficulty in correcting these conditions ? 

Answers: Yes, 50 per cent.; no, 50 per cent. 

7. In what per cent. of cases have you given relief from pain and other 
symptoms when you were satisfied you had not entirely corrected the bony 
lesion ? 

Answer: 20 per cent. 

8. In what per cent. have you entirely failed to correct or relieve ? 

Answer: 3 per cent. 

Of course, these numbers are approximate, as some of the answers to my 
questions were somewhat evasive, but on the whole, I think them fairly aceu- 
rate. From the replies received I was surprised to learn that a great many 
of those that we are accustomed to think of as leaders in the profession keep 
no records. 
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The statement that we have treated so many cases and cured them all, will 
not bear much weight with the thinking and investigating world, to say noth- 
ing of the world of science. 

Taking up the question in order, I wish to give my individual answer to 
them. I have not found it to be a common lesion. I have always obtained 
history of violence; but think that a slip might exist at the articulation, due 
to extreme relaxation of its ligaments, or following parturition, especially 
where the woman was allowed to be on her feet too soon; but in the case of 
an ordinarily healthy man or woman, I believe that it requires great violence 
to displace an individual innominate bone. I quote from Gray, 13th Edi- 
tion, p. 279: “The pelvis, so-called because of its resemblance to a basin, is. 
stronger and more massively constructed than either the cranial or thoracie 
vavity.” If misplacement at the joint occurs as easily as many seem to think, 
how is it that it withstands the foree brought to bear upon it during the so- 
called Lorenz operation? And in these cases the innominate bone is not 
fully ossified. 

The frequency with which this lesion is reported in our literature I am 
inclined to think is due to an error in differential diagnosis. <A tilted or 
twisted pelvis is a much more common condition, and will produce many of 
the symptoms found in displacement of one innominate bone. 

The condition is not easy of diagnosis on account of the facts first men- 
tioned. The most positive and trustworthy point in diagnosing a subluxated 
innominate bone is the relation of the posterior superior spine to the second 
sacral vertebra. I regard palpation of the most value in diagnosis, using the 
fingers as osteopaths should. 

I have only had two typical cases, and have reduced neither one. Both 
were of long standing, however. To use the language of Dr. Upton, of St. 
Paul, I have had many cases that at first seemed to be subluxation of the 
innominate, but treatment directed to relaxing the muscles of the part sue- 
ceeded in removing all disagreeable symptoms. 

I will now give vou the history and symptoms of this case: 

Miss H., aged 23; occupation, physician’s assistant; her residence is in 
Denver, Colo. Her previous occupation was that of nurse. The patient 
gives history of being thrown over a horse’s head on more than one oceasion. 
About a year ago a laparotomy was performed and a cystic tumor of left 
ovary removed. The patient has had osteopathic treatment irregularly for 
part of two years, and has been greatly benefited in a general way. 

Symptoms: There is pain at junction of fifth lumbar with pelvis, also at 
left sacro-iliae articulation, and in both groins, especially left. Dysmen- 
orrheea also present. The right gluteal region is very prominent. The pelvis 
is twisted from right to left, left innominate is slipped directly backward. 
There was a general relaxed condition of all ligaments of the body, so much 
so that patient imagined she could feel innominate slip out and in while 
walking. 

The diagnosis is twisted pelvis and misplaced innominate bone. 

Now as to the treatment, we have the patient prone on the table, pass the 
arm under limbs above the knees and grasp limbs firmly and raise them off 
of the table. We hold the trunk firmly with other hand and rotate the pelvis 
in the desired direction. We place a small pad over posterior superior spine 
of left innominate while patient lies prone, and bring firm steady pressure 
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to bear with our knee. Treatment is to be given twice per week, and to be 
continued until the condition is either corrected or sufficiently improved to 
warrant us in ceasing. 

This case is'a peculiar one owing to the extreme relaxed condition of the 
ligaments already mentioned. The lesions of the pelvis were very likely 
caused by being thrown from the horse. The posterior condition of the left 
innominate could have been caused by the relaxed condition of the ligaments, 
thus allowing the sacrum to gravitate away from it to some extent. Reason- 
ing from the osteopathic standpoint, the pelvic lesions were responsible for 
the diseased condition of the left ovary, and not having been removed, are 
still responsible for the pain. Methods of treatment cannot be demonstrated 
before you on this case, owing to the abdominal walls being extremely weak, 
never having entirely healed following the operation before mentioned. 





UNITY IN DIVERSITY. 


Paper Read Before the Massachusetts Osteopathic Society, March 17, 1906, by 
A. L. Evans, D.O., Chattanooga, Tenn. 


(Published by Request of the Society.) 


The people of the United States differ widely in opinion on political 
matters. People cannot all see things alike. There are, and will continue to 
be, honest differences of opinion as to the best policy to pursue in regard to 
many governmental problems. It is true that sometimes these views are ex- 
pressed in an intemperate and even violent way. The party in power, the 
government, “the powers that be,” are sharply criticised and even denounced. 
We do not, however, even in the height of discussion, have any real fear that 
the decline and fall of the government is foreshadowed. In this country the 
people rule; the court of Public Opinion is the court of last resort, and it is 
therefore important that the light be turned upon every question that arises. 
More than ever before have the American people come to believe in the efti- 
cacy of publicity as a regulator of evils. We want facts, the truth, to be 
known; the people will take care of the rest. 

While intemperance in discussion is always to be deprecated, a full, free 
and dispassionate discussion of every question of interest, so far from being 
a menace, is in reality one of our best safeguards. This is true because our 
differences do not extend to the fundamental ideas upon which our govern- 
ment is established. It has been demonstrated time and again that in the 
presence of a foreign foe or a common danger, that our people stand shoulder 
to shoulder, and are ready to offer their lives and their treasure upon the 
altar of their country. Deep down in the hearts of the people is an abiding 
love of country and reverence for its institutions. They have long since re- 
nounced the doctrine of the “Divine right of Kings,” and hold that all gov- 
ernments derive their just powers from the consent of the governed. They 
believe in a government of the people, by the people, and for the people. So, 
despite a diversity of views, there is such a fundamental unity of thought and 
purpose as to make the United States the greatest nation on the globe. 

I have alluded to these facts because, in a certain way, I believe there is a 
parallelism between political and governmental problems and the profes- 
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sional and scientifie questions with which, as osteopaths, we are called upon 
to deal. We have many questions in our profession upon which there is not 
absolute agreement, and so far from regarding that as a misfortune I regard 
it as an omen of better things. It is from the clash of opinion, the stress of 
argument, that the best of which we are capable is to be evolved and devel- 
oped. We have to deal with scientifie questions that must remain unan- 
swered until the slow process of patient research and undeniable demonstra- 
tion shall bring forth an unequivocal answer. For anyone now to assume 
that osteopathy is a complete, a perfect science, that the answer to every 
question that may arise is always at hand, would be to say that there was no 
need for further study and investigation. When that time comes we begin 
to stagnate. 

Along scientific lines there are ample differences to occupy our minds for 
years to come. We cannot have perfect unity on all these problems. We 
may all agree that what we call the osteopathic lesion is at the base of the 
greater per cent. of the ills which affect mankind, but there is a difference: 
of opinion as to what, if anything, is advisable, or permissible, to do, aside 
from the correction, or attempted correction, of the lesion. The scientific 
question, then, is unsolved as to what therapeutic value, if any, other non- 
medicinal methods may have in the treatment of disease. Again, members 
of the class that hold to the idea that the correction of the lesion is the sole 
remedy to be applied may not all agree among themselves upon the question 
as to whether or not the so-called stimulative and inhibitive treatments are 
of specific therapeutic value, osteopathically. There are differences of opin- 
ion as to the value of surgery, or rather as to what place, if any, it should 
occupy in our armamentarium. We do not agree as to the significance of 
the phenomena sometimes observed—the peculiar sound heard while manipu- 
lating the spine—and are not in accord as to whether it is desirable, or rather 
necessary, to elicit such sound in the correction of a subluxation. We do 
not yet definitely know just how and why certain lesions produce certain 
results; that is to say the mechanics of pathology is not as yet fully under- 
stood. 

All of these things are the result of imperfect or partial knowledge. We 
may each have our theories, but untii all the evidence is in and presented in 
a demonstrable form, is it wise or just to bring the charge of heresy against 
those who do not agree with us? It behooves us to be tolerant. In this con- 
nection I cannot refrain from quoting the words of Dr. Holmes, Boston’s— 
aye, America’s—great poet, physician, philosopher. He said: “We must 
be tolerant, for the thought which stammers on a single tongue today may 
organize itself in the growing consciousness of the times, and come back to 
us like the voices of the multitudinous waves of the ocean on the morrow.” 

Truly in this respect the world moves, and vet we sometimes see evidences 
that the baser of the primal instincts survive in mankind. It is true we do 
not now literally burn men and women at the stake by legal sanction, be- 
cause of opinion. We are more refined in our cruelties, and we put them in 
jail for “practicing medicine without a license.” We do not hang people 
for heresy, we “silence” them, we ostracize them. 

Questions of science must be settled upon indisputable evidence submitted 
in the court of reason, and are not to be determined by a majority vote of 
professional bodies. Many of us were amused a few years ago when the 
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American Medical Association settled, by vote, the question whether the 
disease then prevailing in various parts of the country was, or was not, gen- 
uine small-pox. Doubtless many voted on the question who had not seen a 
case of the disease, and were influenced by the opinion held by some one 
else. Questions of science ought never to be settled in that way. Nothing 
but facts are admissible—demonstrable facts. Questions of whether this or 
that would contradict some other of our theories are irrelevant in the settle- 
ment of a purely scientific problem. If such questions are to be decided 
as matters of sentiment; if they are to be determined by mere subtlety of 
argument, or our judgments are to be swayed by the eloquence of an advo- 
cate, why would it not be as conclusive to let them be determined by lot, or 
as we used to say, by “drawing straws” ? 

To argue for the settlement of scientific questions by rule of the majority 
would be to eliminate osteopathy at the outset; a logical sequence of such 
a course would be the establishment of a legal system of medicine, under 
which the remedies to be given in each disease, as well as the dosage to bx 
employed, would be prescribed by law. This would tend certainly to stifle 
investigation and to throttle advancement. Upon all questions of a seien- 
tific character we must have liberty of thought, freedom of speech, and they 
must finally be resolved in the crucible of reason. 

Concerning our purely professional problems we also have differences 
of opinion. Take our educational affairs: Happily, we are now agreed 
upon the wisdom of a three years’ course of study, but we are not in entire 
accord upon how the additional year should be spent; upon what studies 
should constitute the curriculum of our colleges, and upon which branches 
special emphasis should be placed. We are not, as yet, fully agreed as to 
how much influence the profession should have upon the colleges, and the 
manner in which that influence should be exerted. 

In the domain ef ethies there are differences of opinion as to the pro- 
priety of certain acts. In matters of legislation there has been a wide 
divergence of opinion as to the kind of regulative statutes that would best 
serve the ends of the profession and of the state. Indeed, I might mention 
many similar unsolved problems. ‘ 

In matters of this kind the rule of the majority may properly apply. 
These are largely matters of poliey, and it is absolutely necessary that in 
such matters there be unity of action. There could be no progress were 
the attempt made to put into execution the varying ideas of every individ- 
ual in the profession. Hence, as a matter of expediency in such matters 
we invoke the American doctrine of rule by the majority. Majorities may 
not always be right, but they are apt -to be ultimately so. It is doubtless 
better to be agreed and work for some definite object, even though it may 
not be the very best thing for us, than to be hopelessly divided in the pres- 
ence of the enemy. On mere questions of policy, of expediency, we can 
change as conditions change; and a full discussion of conditions will dis- 
close when a change is desirable or necessary. 

I would not be understood as advising members of the profession to hunt 
for points about which they may differ. I am simply recognizing the fact 
that differences do, and must, exist; and I am attempting to show that this 
is not necessarily bad. Absolute agreement upon all points would imply 
perfection in every detail, or contentment with imperfection; the former 
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is impossible, the latter undesirable. The discussion of differences shows 
thought, investigation, motion—the law of life. Absence of it betokens in- 
anity, stagnation—the precursor of death. 

I think that one of the greatest advantages that accrue from a free and 
frank discussion of differences is the fact that a better understanding of 
the position of those who hold opposing views usually results. Often it is 
found, after a fair statement of a question, that disagreements are the 
result of a misunderstanding of the points involved, or of the position of 
an opponent with respect thereto. If the points at issue were always clear- 
ly determined; if all discussions were dispassionate, and the participants 
would, so far as possible, free their minds from preconceived ideas; if they 
would look at matters from various angles; if they would strive, not so 
much to maintain the position they have assumed as to bring out the truth, 
then would our science make greater advancement, and all our practitioners 
would be found much closer together. In the discussion of scientific ques- 
tions, or of any other, acrimony has no place; it tends to partisanship, and 
partisanship is not conducive to clear thinking. 

1 recently came across this sentiment, attributed to Addison: “If men 
would consider not so much wherein they differ as wherein they agree, 
there would be far less of uncharitableness and angry feeling in the world.” 
Surely we as osteopaths have sufficient points of agreement to hold us to- 
gether for all time, and in a bond of well-nigh perfect fellowship. As the 
citizens of the United States are agreed upon the fundamental doctrines 
of government, as they hold to the truths of the Declaration of Independence 
and other great political maxims, and yield obedience to the constitution 
as the supreme law of the land, so the members of the osteopathic profes- 
sion have an abiding faith in the demonstrable and demonstrated principles 
of osteopathy, and in the maxims which support them. These truths are 
of suflicient importance and virility to make our profession a coherent and 
enduring body. 

We render no mere lip service when we say we believe that a natural 
flow of blood is health, and that obstruction to that flow is disease. There 
is no note of discord when we affirm that perfect adjustment of the parts of 
the body means health, and that a vast majority of diseases find their 
exciting or predisposing cause in maladjustment. We all subscribe to the 
ideas embodied in the statement ‘“‘man is a machine.” TI think, too, that 
there would be no disagreement when it is added that he is vastly more 
than an inanimate machine. He is a vital mechanism; a moving, breath- 
ing, eating, drinking and thinking machine; and must therefore be con- 
sidered in his relation to his environment and the exercise of the faculties 
just mentioned. We are agreed upon these maxims: Structure determines 
function. Pain is merely a symptom of disorder. Recuperative and rem- 
edial forces are inherent in the organism. To our minds these self-evident 
truths suggest the logical treatment for most of the ills of the flesh. 

We all believe—not as a matter of sentiment, not because it is to our 
interest to believe it, but because it is a conviction founded upon evidence, 
as well as centuries of experience, that medicine, as taught and practiced 
today by the dominant. school is far, very far, from a science. We all 
further believe that there is no single system or school of healing—young 
and imperfect as the osteopathic school may vet be—that approaches it as 
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a complete, rational and beneficent system of therapy. We are all agreed, 
too, in desiring that we should progress until our ideas dominate the field 
of healing; until the truths we proclaim shall be universally recognized 
and adopted by all who would do the best for humanity. When we come 
to consider the lines along which we should work to compass this wished-for 
end, we again find differences of opinion. But these differences need not 
be fatal. Indeed, they should be but a stimulus to more zealous effort to 
find the proper solution of our problems. 

We are agreed upon some things that osteopathy should not be; some 
paths it should not tread. It must not be made medical. We may proper- 
ly appropriate the knowledge gained by medical men so far as it relates 
to the human body in health and disease. So far as it teaches sanitary 
and hygienic laws, we may profit bv it, but we must not follow them in 
experimenting with drugs and chemicals upon the human body. Such a 
course would be a departure from the fundamental ideas of osteopathy, and 
would be paralleled by a citizen of the United States advocating a monarchy. 
In the United States, though we boast of free speech, we have no place for 
the anarchist. When we speak of diversity of opinion being not baleful 
but beneficient, we do not mean such differences as amount to a contrariety 
or inconsistency. Of course we cannot reconcile things that are entirely 
repugnant. Truth and error will not flourish side by side. The “irre- 
pressible conflict” will go on until cone or the other is triumphant. 

But in the matter of methods of application of osteopathic principles, 
in questions of expediency and policy we may not only hold diverse views, 
but we may naturally expect good te result from a good-natured discussion 
of such views. It is from this diversity of opinion that we may hope will 
come a fullness of knowledge that will result in a unity of purpose leading 
to the best results to our science and to mankind. We do not want the 
dull uniformity typified by the stagnant pool, but rather that uniformity 
in diversity characteristic of the heaving, billowy, ever moving, but eternal 
sea. 





A MERITED RECOGNITION. 


Mason W. Pressty, Ph.D., D.O., Philadelphia, Pa. 


Some of us well remember how slow the compilers of dictionaries and 
encyclopedias have been in admitting “osteopathy” into their columns and 
pages, and how loth they were to give any recognition to it, even when the 
matter of definition and exposition was freely furnished them. In the 
winter of 1897 the Century Dictionary sent a request to Kirksville for a 
definition. This was kept for several weeks in the hands of the secretary 
and was talked over by a few of us, when finally there was an informal 
meeting at the A. T. Still Infirmary of three or four gentlemen to formu- 
late a definition. Dr. Henry Paterson, Dr. C. M. T. Hulett, Dr. Will 
Potter and myself were present. The meeting lasted only a few minutes, 
and the matter of writing out a definition was left to myself. I at once 
went to the “Old Doctor,” as a matter of course, for I had maintained at 
the meeting that Dr. Still should furnish the definition, though it was 
thongkt that he would not attempt it, nor would eare to have it done. T 
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was eager to have him do it, for being only a student of four months’ ex- 
perience in the Kirksville school, I wanted to have osteopathy defined, for 
at that time no formal lectures on osteopathy had been given to the students, 
and everybody was eager to have its theory and technique specifically set 
forth; so I laid the matter before Dr. Still one evening late, and he told 
me he would “see about it.” The next morning Dr. Still thumped at 
the back door of my house before breakfast, and on coming in he pulled 
out of his vest pocket a little piece of paper about one inch wide by four 
inches long, on which was written this definition of osteopathy: 

“A natural flow of blood is health; and disease is the effect of local or 
general disturbance of blood—that to excite the nerves causes muscles to 
contract and compress venous flow of blood to the heart; and the bones can 
be used as levers to relieve pressure on nerves, veins and arteries.” 

I read it without comment. I didn’t know what to say—it was so 
short, comprehensive, and different from what I expected that I was rather 
disappointed. I carried the little paper for two days and meditated upon 
it. 1 had never heard anything like it, and, indeed, I don’t think Dr. Still 
himself had ever before said so much and so little about it. I wondered 
what would become of this definition. I was associate editor of the Journal 
at the time, and submitted to the editors, Dr. Will Potter and Col. 
Conger, that we put it in the Journal. Dr. Potter objected that it was 
immature, that the medical world would make fun of it, and that it didn’t 
do justice to osteopathy. At that time no one stood closer to Dr. Still in 
his published views than Dr. Potter. I defended the definition—contended 
that it must be right, for Dr. Still made it, and if he didn’t know, who 
did¢ Dr. Potter was then very sick in bed and Col. Conger and I were 
sitting by him on the bed, and finally he consented to its going into the 
Journal. Col. Conger took no decided position. I then prepared a page of 
“Detinition” for the Journal, giving Dr. Still’s definition the place it de- 
served, 

The detense and study of that definition made me an osteopath. It gave 
me my entire bearing. It expressed Dr. Still’s mature thought, and, in 
brief, it is the only summative definition that has ever been made. It is 
essential osteopathy. From that day to this I have built on that founda 
tion, and I’d rather have that definition than all the books that have been 
written on osteopathy since that time. Any further elaboration of osteo- 
pathy must be rooted and grounded on Dr. Still’s comprehensive definition. 

Osteopathy had a variegated expression in the dictionaries from that 
time till the projection of the Encyclopedia Americana. It would be in- 
teresting to reproduce what is said of osteopathy in some of the best med- 
ical authorities. But when the Americana was planned, it contemplated 
the broad and scholarly outlines that have made it the monumental and 
authoritative work it is. Osteopathy got its first commanding recognition 
in the world of big books in the Americana, for it is the Colossus of en- 
eyclopedie literature and learning. The editor commissioned me to write 
the article on “Osteopathy,” and limited me to 5,000 words. I condensed 
my matter into essence and then into quintessence, and yet it took nearly 
7,000 words to say what I wanted to say. The Encyclopedia was published 
less’ than two years ago, and sprang into easy prominence and notoriety. 
It carried osteopathy into the realms of American thinkers and scholars. 
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The article on osteopathy, the editor tells me, not only made a “hit,” but 
a “sensation.” The Americana stands at the very front, if not alone, 
as the great encyclopedia of the day. It is to be revised and enlarged. 
The editor came over from New York the other day to tell me how well 
received the article on osteopathy had been, and, in keeping with his plan 
to make the Americana the thesaurus of authoritative information, he com- 
missioned me to enlarge the article at my pleasure, giving all the space 
to set it forth as fully as I chose. I am happy to announce this fact, for 
I have longed to see our science and art take a large place in the foremost 
prints of the world. The time has come. I rejoice, and pray that I 
might write as wisely and well as the opportunity deserves. I will pre- 
serve, as the Americana requests, the main body of the article, and enlarge 
chiefly on the practice and technique of osteopathy. I have suggested that 
the editor ask Dr. J. Martin Littlejohn to write on the Discovery, De- 
velopment, and Institutions of Osteopathy, together with a resume of the 
Legislation and Court Decisions relative to osteopathy, and he has decided 
to do so. 

Osteopathy has, therefore, received what we think is a merited recog- 
nition, and, indeed, all we can ask from the latest, fullest, and best eneyelo- 
pedia in the world, and the honor lias come, not because it was requested— 
for no request has been made—bur because the learning and scholarship 
of the great work considers that our science and profession deserve it. 





ADHERENCE TO ORTHODOX LINES OF THOUGHT. 


WALTER GUTHRIDGE, D.O., Corning, N. Y. 


There is a possibility of too strict adherence to orthodox thinking. A 
friend of mine was once the leading chemist in one of the largest homeo- 
pathic drug houses in our country. He said physicians frequently order 
medicines, originated by themselves, and prepared on their own responsi- 
bility. 

On the theory that like cures like, the homeopath has a right to originate 
his own remedies; and one original practitioner sent in an order for a 
preparation of bed-bugs. My friend had the janitor of the house capture 
a dozen big fat fellows and they were ground up in sugar of milk and 
finally emerged in tablets under the imposing name of Cimex Lectularius. 

An osteopath would have some trouble recognizing this as belonging in 
the line of scientific thought. The doctor perhaps thought he was scientific, 
when in reality he was thinking by rule, Similia similibus curantur. 

A few years ago I discussed with a dear friend a number of questions 
of a political nature. He was a democrat and I wasn’t. As we were a few 
miles apart we wrote our discussions and used the United States mail. 
After exhausting (4) a few questions I learned my friend’s rule of think- 
ing on political questions, and if any new topics were proposed for dis- 
cussion I could anticipate his line of thought and cut across lots to his 
conclusion, without any circuitous course of reasoning. 

There is such a thing as too strict adherence to theories. There is real 
slavery in such adherence. God didn’t intend for our minds to be fettered. 
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We should be free at all times to use our common sense. Dr. A. T. Still 
had to break away from all dogmas of medicine and make use of his own 
brain entirely untrammeled; otherwise the great truths he gave the world 
would have waited till some free mind should discover them. 

Perhaps we are all inclined to be governed in our thinking by prejudice 
or adherence to preconceived ideas. Most of us are not altogether free 
in our thinking. I don’t claim to be entirely so myself. We shall not 
honor the founder of our science by slavishly following any one of his 
principles. He doesn’t fetter his thought by dogmas of any kind. Dr. 
Young, of Kirksville, on page 381 in his “Surgery” advises the use of 
castor oil and salts. In so doing he uses his common sense. 

Now I believe every D.O. should have the same privilege and freedom. 
I believe in pure osteopathy as much as anybody can. Tm sure its prin 
ciples rest on eternal truth. Dm not afraid of castor oil nor salts nor 
vibrators nor any other creature (the product of some D.O’s. common 
sense) hurting our science in the least. Our mistakes may damage us 
individually but they will not harm osteopathy. 

The M.D. who used Cimex Lectularius was following out his scientific 
line of thought. He was entirely consistent with the so-called principles 
of his science; but he didn’t exercise his common sense. So we must let 
our common sense have full sway or we shall likewise make fools of our- 
selves. Emerson said: ‘Consistency is the hobgoblin of little minds.” 
Honest, sensible men sometimes change their minds. The hobgoblin of 
consistency doesn’t seare them. 

I’m ready to become a charter member of an organization within our 
ranks which will frown upon any member or clique of members who formu- 
lates tenets or opinions and tries to have others believe just as he does or 
lose caste as osteopaths. I favor letting all within our ranks have perfect 
freedom to think. Osteopathy, unlike old fashioned medicine, is a per- 
fectly rational science. It is not empirical. Free and original thought 
founded our science. The welcoming future will beckon us on the road of 
progress as long as we do not follow mere dogma, and untrammeled thought 
has sway. 





PRESIDENT’S ADDRESS. 


Read before the New England Osteopathic Association March 17. 1906, by FRANK C. 
Leavitt, M.D., D.O., Boston. 


Emerson says: “There is properly no history, only biography.” The 
history of osteopathy will be the history of its great men. The history of 
the science will not be osteopathy with Still in it, but Still with osteo- 
pathy around him. This is because the great man represents the type. 
The history of the healing art is the history of Aesculapius, Hippocrates, 
Galen, Celsus, Harvey, Pasteur, Lister, Still. 

Perhaps the regular medical profession was not big enough to hold A. 
T. Still. Perhaps his great sensitive nature could not have expanded his 
ideas except by cutting loose. No doubt his new theories jarred upon his 
former colleagues, and they did not take the trouble to investigate them. 
Anyway, I think we must admit that his loss was to the regular medica! 
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profession enormous. We may draw a.parallel of their attitude toward 
Still from Browning’s Cleon. Here we have an opinion of Christianity 
from a man represented to be a great poet of his time, who shows his un- 
willingness to accept truth originating outside his circle. He rejected 
without investigation that which would have given vitality and saved the 
scholarship of that day to simplicity and truth. 

“Thou canst not think a mere barbarian Jew 

Hath access from a secret shut from us? 

Thou wrongest our philosophy, O King, 


In stooping to acquire of such a one, 
As if his answer could impose upon!” 


This is practically the attitude of the regular medical profession today. 
I heard it illustrated in Boston only a few weeks ago in a reference to 
osteopathy made by an ex-president of the American Medical Association. 

If the medical profession was not large enough for a man of the caliber 
of Still, let us look to it that ours shall be sufficiently broad to retain his 
successors. The world has been notoriously intolerant toward its living 
geniuses; but perhaps has genius thriven on opposition and intolerance ; 
perhaps the gods love most those honest souls whom the world forsakes ; 
but we are outgrowing this childish state, and learning to know that we all 
have an affinity for genius, and that in latency, at least, every one is a 
genius. Perhaps we have not wholly passed that marked tendency follow- 
ing the Reformation, to split up into sects, each wishing to stereotype 
thought and action. 

Other geniuses preceed Still. The researches of Harvey, Virchow and 
Pasteur established facts upon which Still builded his method of thinking 
and without which he could never ave discovered osteopathy. With every 
new truth revealed there is a tendency to forget the old, but, while its 
relative range of usefulness will be changed, all the truth the old held 
must be retained with the new. 

In justice to our medical contemporaries, there are some points to re- 
member. The medical profession by adopting the principles’ of Still had 
much to lose. Having by expensive and industrous energy acquired their 
system, to make the change that osteopathy called for meant more time, 
expense, a radical departure in method and acquirement of the new before 
letting go the old. It meant more or less chaotic conditions that always 
accompany change. It would be a great sacrifice to give up their lifelong 
methods that humanity signified its willingness to live or die by. On the 
other hand a new profession had everything to gain and much less to saec- 
rifice. Here was opened a new field of activity, only waiting for men and 
women of intelligence and industry. Here was the opportunity of doing 
an excellent, ay, noble work, and of so practical a nature as to offer a 
means of livelihood. It was an opportunity not only for the person whose 
ideal was to relieve and uplift humanity, but also for the opportunist who 
saw in the new science the most direct means of money, influence and no- 
toriety. Judging from the history of our profession how much basis for 
belief is there that we are freer from prejudice or bigotry than our con- 
temporaries ¢ 

The fact that osteopathy is a system, that the “osteopathic idea” is so 
real a thing, renders the principle liable to a peculiar and distinct kind 
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of danger. I mean the danger of following therapeutic principles to their 
extreme conclusions as expressed through one method alone without regard 
to correlated methods of therapy. The osteopathic principle being an 
essential truth, is correlated with ali rational therapeutics. Indeed, as Dr. 
Evans has shown in the prize essay of the A. O. A., the osteopathic prin- 
ciple includes all rational therapeutics. And it is owing to this fact, and 
this alone, that we have the right to base our claims that osteopathy is a 
complete and independent system. ‘Pure’ osteopathy, as that term has 
been commonly applied, is a misnomer. There is no purity without in- 
clusiveness, appreciation, tolerance, breadth. In order to see truly we re- 
quire perspective and sense of proportion. ‘What will you have, quoth 
God‘ Pay the price and take it,” says Emerson. You ean have inclu- 
siveness or exclusiveness, but you must pay the price of either. If you 
choose to be exclusive you will get a certain false pride that while it may 
sustain your egotism, will separate you from your brother; while it may 
make you temporarily more money, will cramp your growth. “He who 
is exclusive excludes himself.” You may have inclusiveness; it will cost 
time and effort to get a broader poini of view, but you have gained a higher 
and larger outlook and taken a step toward unity. You may make less 
money while engaged in getting your neighbor’s point of view, but vou 
have become more human. You may have lost a certain pride of class, 
but you have gained a larger fellowship. 

In regard to the attitude of the medical fraternity, let us remember that, 
in the long run, this will be determined by our attitude toward it; that in 
the noble ends we wish to serve, we have a closer relation with the medical 
than any other profession. They are our brothers in the healing art. If 
offense must come let it come not from us, but let us be sorry for him from 
whom it comes. Let us justify ourselves without resentment. 

The medical profession is still dominated by tradition and authority. 
It is only broad enough to accept truth as it is discovered or rediscovered 
by its own so-called authorities. Gradually they will rediscover osteopathy. 
Jt has already begun to appear in their literature under “ethical” names. 

We are pioneers fighting to establish a great principle. It is not enough 
for us to be pioneers. It is quite necessary for us to know we are such. 
So after the osteopathic pioneers have done their work, ploughed and har- 
rowed the new ground, the regular profession will fall heir to their labors. 
I have confidence in the virility of the medical profession, that slowly but 
surely it will absorb the osteopathic principle and that ultimately due credit 
will be given, but it will be only after medical history has been rewritten 
many times. 

I wish to explain my attitude toward a tendency in the osteopathic pro- 
fession to surround itself with certain artificial barriers that would set 
osteopathy apart as a peculiar and exclusive method of practice. It should 
be our business to make barriers as few as possible. Instead of erecting 
walls we should be building bridges. My reasons here are deeply personal. 
I wonder if many realize the price any medical man pays to embrace osteo- 
pathy? I wonder if anyone thinks that dollars can ever pay for that sac- 
rifice. The price any honest medical man pays to embrace osteopathy, at 
present, is tremendous. I dare say that only one who has paid it ean 
realize. 
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And now I come to a subject which I approach with great reverence. I 
mean the spirit, the very atmosphere of our science. It is devotion to truth 
working through a profession, that which gives faith to religion, genius to 
science. There are scattered among us here and there a few great enough to 
be simple and unaffected by the extreme egotism, materialism or intellectual. 
ism of the times. Their gifts are those of wisdom and insight as well as 
knowledge, of character and intuition as well as education. They come to 
us without dogma but spirit. They quicken our faculties with fresh inspira- 
tion, they are seers and prophets, their message is vital. They bring not only 
the husk of knowledge, but the kernel! of truth. We had a course of lectures 
in Boston this winter by Dr. Marion E. Clark that had in it the spirit to 
which I refer. We need this enthusiasm, we need teachers great enough to 
present things simply. I wish we had a chair of enthusiasm in every osteo- 
pathic college. We also need teachers to reach those in the field through our 
various organizations. 

I believe that Kirksville has been wonderfully favored by the presence of 
the venerable founder. He still has that divine fire of truth that infected 
him when the science of osteopathy first imprinted itself on the sensitive plate 
of his consciousness. It is this spirit that has characterized him and his en- 
vironment, and made it possible for earnest seekers, the industrious and 
thoughtfully receptive, to catch fire from his enthusiasm. But enthusiasm 
without knowledge is of little value; it can never take the place of careful, 
broad and thorough training along scientific lines. George Eliot, in Daniel 
Deronda, says: “I call a man fanatieal when his enthusiasm is narrow and 
hoodwinked, so that he has no sense of proportion.” 

Let us have unity within our own ranks, but let us beware of a kind of 
unity that is fatal to man’s spiritual faculties, the unity that demands of one 
to forsake that point of view that he feels to be true and substitute his neigh- 
bor’s. As we climb higher our view always becomes more inclusive and 
broader. If my neighbor believes more than I, and has a reason for the 
faith within him, the probabilities are that his point of view is higher and 
truer than mine. The unity we want is that which comes from a united 
effort in the purpose of accomplishing a common good and a larger and more 
efficient service as a profession. Though we agree on these essentials, we 
will often disagree as to the best means of expressing them. We must learn 
then how amicably to agree to disagree. 

The use of drugs is a crude method of producing an effect without remov- 
ing mechanical cause. The drug method is at best the lazy method of pro- 
ducing an effect artificially. Of course, the effect is only ephemeral, because 
the cause is still present. The drug method is a deceiving one. Whether he 
knows it or not, the drug physician instead of benignly opening the human 
organism to the forces of nature, substitutes a poison which may give the 
same effect apparently, but which is a lie in fact, because the patient is de- 
ceived into believing what is not so, namely, that the cause has been removed. 
The twin deceivers, aleohol and opium, are considered the most useful drugs 
in the pharmacopeia. So they are! What more natural than that the sick 
should feel better by this means! And who will deny that these drugs given 
in “physiological” does produce the delightful effects that the aleoholic and 
opium fiends can vouch for! Why, pray, should not the patient feel better 
and swear by his doctor who can work such magical effects? It only illus- 
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trates how can be produced the most charmingly agreeable effects by deceit- 
ful means. It is like the lying kiss, agreeable at the time, but none the less 
deadly because insidious. 

The osteopath utilizes the natural forces of the body by putting them into 
correct relation; under his ministrations the rivers of life, represented by 
the blood vessels, are turned into channels of force and healing. Osteopathy 
is free circulation; it is the chemistry of nature working in the body, break- 
ing down and removing the old and useless and building up the new and 
healthful. Osteopathy uses the currents of the blood intelligently as the 
mariner uses the ocean currents and the trade winds. Drugs merely pro- 
duce an artificial storm or calm, which in its immediate effects may simulate 
nature, but ultimately thwarts her. Osteopathy co-operates with nature, 
drugs compete with her and defy her. 

Osteopathy maintains an open circuit of blood and nerve paths. The 
osteopath is comparable to the electrician who keeps the wires insulated and 
free from extraneous influence. He removes conditions which interfere with 
nerve messages of sensation, motion and secretion. We do not claim for 
osteopathy that it is a substitute for fresh air, wholesome food, healthful ex- 
ercise, good nursing, favorable environment, or an adequate philosophy of 
life. We do claim that it takes the place of drugs in a large measure, if not 
entirely. 

Here is an illustration of the way in which drugs in many cases accom- 
plish the same effects as osteopathic procedure: A horse pulling at a loaded 
wagon may be stimulated with a whip, so may the organs of the body with a 
drug; the same result would be obtained by removing obstructions, that is, 
lessening the amount of friction by greasing the axles and building better 
roads. What was formerly brought about by whip and spur is coming to be 
done in more humane ways. What was first a primitive way of accomplishing 
results becomes, as civilization advances, the wrong way. Thus evil itself is 
the result of development. 

The difference between osteopathic and drug therapy is not so much in 
the immediate end accomplished, but in the ultimate effects of the means 
used. The immediate result may be the same in each case, the difference 
only being in the price paid in human vitality. Let the vitality of the horse 
represent that of the human body. Drugs may, like the whip, stimulate, but 
they are deleterious, not alone in prodigally setting free, and thus wasting 
the energy of the body, but also in that they may combine with tissues and 
set up additional pathological changes. For these two reasons drugs tend to 
defeat the larger end aimed at, namely, health. The end then should not 
merely be to recover from the immediate illnss, but to do so without unduly 
drawing upon reserve vitality. Ostecpathy does accomplish the same benifi- 
cent results without drawing on reserve vitality. As the problem of the 
physician is to utilize human vitality for constructive purposes to the end of 
permanent health, it is obviously bad practice to use means that will, by its 
very nature, act to defeat that end. 





A sneer is often the sign of heartless malignity.—Lavater. 





Who bravely dares must sometimes risk a fall.—Smollett. 
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DISCUSSION OF THE NON-MANIPULATIVE PART OF OSTEOPATHIC 
THERAPEUTICS.* 


C. H. Conner. D.O., Albuquerque, N. M. 


That there is a broad and undeveloped field which is non-manipulative, 
and justly belongs to osteopathic therapeutics, few can question. I am 
thoroughly convinced that the admnistration of drugs does not enter into 
the practice of osteopathy, for under the present system of drugging a 
larger percentage of people is permanently injured than benefited. The 
standard of osteopathy has gradually been raised to meet the growing de- 
mand of the masses who seek it and find relief. Osteopathic colleges 
lave increased their course, thereby enabling the students to lay a broader 
foundation and to better equip themselves for the treatment and diagnosis 
of human ailments; and in harmony with this advanced idea our various 
legislative bodies are enacting laws raising the standard of requirements, 
thereby necessitating a greater proficiency in this science than heretofore. 
The people everywhere are awakening to the fact that osteopathy stands for 
natural and scientific treatment. The osteopathic physician should be ever 
ready to give information as the family physician regarding surgical condi- 
tions, hygienic laws, baths, exercise, sanitation, proper food and the cli- 
matie conditions in the various sections of the country. Especially do 1 
wish to call the attention of the profession to the climatic treatment of pul- 
monary tuberculosis, and to New Mexico, which is nature’s own sanitarium, 
for the successful treatment of all diseases of the lungs and air passages. 
It has been stated by some writers that tuberculosis can be treated as we'!l 
in one climate as another, but I firmly believe that that is not a correct con- 
clusion. I have been able to demonstrate bevond a question that various 
sections of the United States possess climatic conditions wonderfully adaptec 
to the successful treatment of this disease. These conditions consist of a 
dry and bracing atmosphere, no extreme of heat or cold, a climate which 
admits of an existence out of doors all the :vear round, mild winters, cool 
summer nights, continual sunshine, very little rain, and a high altitude. 
The great southwest, “the land of sunshine, sand, sage brush, cacti and 
beautiful blue skies,” possesses in an almost unlimited degree these very 


value in the treatment of tuberculosis. Infection with the tubercular ba- 
cillus is absolutely unknown in New Mexico. With our present three- 
year course the student should be thoroughly instructed in surgery, and 
be able to administer to the wants of his patients when surgical skill is 
necessary. 

When we are able to give to ailing humanity scientific advice in all the 
natural laws of healing, and especially in the prevention of disease, as well 
as to skillfully correct all abnormal anatomical conditions, it is then that 
we, as osteopaths, will be the family physicians, and our work will he 
known and appreciated. 


= This discussion was inadvertently omitted from the January number of the JouRNAL, in 
Which the paper on the subject and discussion by other speakers appeared.—Editor. 
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AS THE LAY PRESS VIEWS IT. 





Some Editorial Comments on the Question of Legislation Affecting 
Osteopathy. 





Assemblyman Berg, of Jersey City, has introduced a bill in the House asking for the 
appointment of a board whose duty it shall be to examine osteopaths and license them to 
practice their profession in this State. 

A bill of this character was introduced in the Senate last winter, but before it had zone 
very far the osteopaths became divided in their opinion of what they wanted, and the meas- 
ure fell by the wayside. 

There appears to be no good reason why the osteopaths should not be permitted to pro- 
tect their profession so far as possible against the impostor, and there appears to be no 
good reason why they should be subjected to an examination by the State Board of Medical 
Examiners, since the administration of drugs is not a part of their treatment of patients; 
but they cannot hope to succeed in their undertaking to secure the enactment of protective 
legislation unless they first find out what they want and then stand for it. 

When they begin to look around for a compromise with the forces that are opposed to 
them, their cause weakens.—Daily State Gazette (Trenton, N. J.) Feb. 28. 1906. 








The osteopaths of New York are in a fair way to receive proper recognition. Their 
bill, which puts osteopathy on the same footing with the practice of medicine, nas won 
the support of senate and assembly leaders, and assurances have been given that it prob- 
ably will pass both houses. 

For several years the osteopaths have petitioned the legislature for relief, but, on 
account of the bitter opposition of the medical societics, have been unable to get it. 

The Pennsylvania legislature also looked favorably upon a bill to recognize osteopathy, 
but the measure was vetoed by Governor Pennypacker. 

There is no question that osteopathy has come to stay, and the sooner laws are enacted 
that will regulate the practice and keep fakirs and humbugs out of the field the better it will 
be for the general public—wNcranton (Pa.) Tribune, Maren 14, 1906. 


Osteopathy should be recognized in this state, legally, as it is in so many other states. 
It is being opposed by the “regulars” in the same manner the latter fought homeopathy for 
so many years. And yet now there are many allopaths who us» homeopathic remedies 
with success. But the “old liners” fight everything that is opposed to their particular 
line of practice. We should perhaps say the younger element of the “old liners.” For 
as a matter of fact almost any physician of long experience will tell you that while 
surgery has almost reached the point of an exact science, medicine is as much in the 
dark as ever and with few exceptions the efficacy of remedies is experimental. ‘The lace 
Dr. Terhune, of Passaic, before his death admitted this, and so did Dr. Rice, of the 
same city. Dr. Rogers, the veteran Paterson physician, placed little faith in medicine 
during his later years.—Paterson (N. J.) Call, March 14, 1906. 


The legislature ought to disregard the protests of the Doctors’ Trust and license the 
osteopathic doctors. Their treatment cannot kill if it does not cure. The allopathic doctor 
takes a look at a patient and gives him medicine by guess. If he guesses right, the 
patient recovers. If he makes a mistake the patient dies by a mysterious dispensation of 
an All-Wise Providence, and the undertaker does the rest. The state licenses the allopathre 
doctor, the druggist and the undertaker. Why not set the official seal on the osteopath ?— 
Paterson (N. J.) News, Maren 17, 1906. 





Doctors may keep osteopathists and other doctors out of their societies if they choose 
to be so narrow, but when it comes to trying to influence the legislature into passing, er 
killing, legislation which recognizes the science and belief of others, it is time to begin to 
ask the doctors of a certain school just how much of this earth they think they own, any- 
how.—Poughkeepsie (N. Y.) News Press, March 6, 1906. 


We have been notified by the secretary, Dr. Lillie E. Wagoner, that the Osteopathic 
Association of Southwestern Iowa will meet in Creston, on May 8. 





Give us to awake with smiles, give us to labor smiling. As the sun brightens the world, 
so let our loving kindness make bright this house of our habitation.—Robert Louis Stevenson. 
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ApRIL, 1906. 


Case Reports. 

There are probably over forty thousand osteopathic treatments given in 
the United States daily, with over two or three times that many people con- 
stantly under our professional care. Among these there are all kinds of 
cases and conditions met with. We know that no. other school of practice has 
such good results. A knowledge of the work that each is doing in restoring 
patients to health, and the manner in which it is done, would be of real in- 
terest and great practical benefit to all other practitioners. The department 
of case reports has been instituted by the A. O. A. to put this information 
within easy reach of the profession. But despite all the good work that is 
being done in the field, it is only by the most heroic efforts on the part of 
the editor, Dr. Ashmore, that two hundred cases can be collected and pub- 
lished in a year! This is a condition that needs righting. There are many 
reasons, we believe, for this state of affairs. In the first place quite a num- 
ber think that only brilliant successes are worth reporting. This is a mis- 
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take. Even the failures will be of interest if they contain a lesson. Thére 
is a possibility of a difference of opinion, too, as to what constitutes a bril- 
liant success. When we consider that a large part of our practice is upon 
cases that are considered hopeless—classed among the so-called incurables— 
a large measure of permanent relief which we so often effect may be a real 
success. 

Perhaps some are too busy to keep a record of their cases and to report 
them, but such are making a mistake, and are not living up to their oppor- 
tunities. No one can really afford, considered merely from the standpoint 
of their own benefit, to neglect so important a matter. But the lack of data 
is undoubtedly a reason for a dearth of reports. 

It is possible, too, that some hesitate to report cases from the fear that 
they might not put the reports in proper scientific form; but this should deter 
no one. Report the facts in the case. Dr. Hazzard in an address recently 
stated that some of our earlier literature was crude, even “imaginative.” 
This was perhaps true, but in reporting cases there is no excuse for drawing 
on the imagination. What we want is an absolutely reliable source from 
which to draw information, and upon which to base conclusions. Give the 
conditions found, the jesions present, the treatment and the result. Dr. Ash- 
more is willing to put the matter into shape for publication. Let us make 
this venture the success it ought to be. Let it not be said that the A. O. A., 
having once undertaken so important a work, made a failure of it. 





Local Organizations. 


Osteopaths may find much of an encouraging nature in the good work 
that is being done of late by the various local osteopathic organizations. On 
account of the youthfulness of our profession, it seems more necessary than 
for most professions that our practitioners should frequently get together te 
discuss their problems and to compare methods and results. The meetings 
of associations composed of a group of states, as the New England Associa- 
tion, of state, district and city organizations, afford this opportunity. There 
are none in the profession who are not benefited by such commingling. 

There are several examples of city societies that are doing excellent work. 
The Greater New York Society is a notable one. Monthly meetings are held, 
which seem to be increasing in interest. 

Some states, as Illinois, have district associations, with frequent meetings. 
In Iowa also the state is subdivided for purposes of organization. In Minne- 
sota monthly meetings are held, by the state association. This would not be 
practicable in all states, but in states where a large per cent. of the profession 
is located in cities in close proximity, it is not only possible but desirable. 
The Minnesota association is pursuing some other methods that are worthy of 
consideration, and possible adoption, by other organizations. It has made a 
start in building up a professional library for the benefit of its members. It 
has recently issued a booklet, which contains the association’s declaration of 
principles, notes on the growth of the science, short paragraphs on what the 
osteopathic physician does, selected paragraphs showing the scope and 
achievements of osteopathy, the rights conferred by the law of the state, and 
a roster of the members. Each member is entitled to sixty-five of the book- 
lets, which are well adapted for distribution among the friends of the science. 
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Many state associations, as New Jersey, Oregon and Texas, publish diree- 
tories of their membership, and some of them have put their constitution and 
code of ethics in the form of booklets. 

The Missouri Association has undertaken the collection and compilation 
of vital statistics. 

These things are all suggestive of lines of work that may profitably be 
pursued by the various local organizations. They all make for advancement 
and are indicative of an activity that means growth and development. 





Death of Dr. Cherry. 


Just as we were going to press with this number of the Journat, a letter 
from Dr. McConnell conveyed the sad news of the death of Dr. Leslie E. 
Cherry, Milwaukee, Wis. His death, which oceurred on March 23, resulted 
from typhoid fever. The funeral tock place on the 26th. 

Dr. Cherry was among the first graduates of the Northern Institute of 
Osteopathy and one of the founders of the Milwaukee College of Osteopathy. 
Since that institution was merged with the A. S. O., he has been in private 
practice in Milwaukee. Dr. Cherry was a prominent figure in the profes- 
sion, both locally and nationally, and his death, which comes as a shock, will 
be universally deplored. 





The Work of Recruiting Our Membership. 

Applications for membership in the A. O. A. that are received after May 
6th will be dealt with under what may be termed the “three months’ clause” 
in the constitution. 

Section 2 of Article VII of our constitution reads as follows: 


“Each application for membership must be accompanied by $5, for which 
the member shal! be credited with dues until the end of the first annual meet- 
ing following his election to membership. 

“Provided, however, that anyone joining the Association within three 
months prior to an annual meeting may, as an alternative to the above, be 
credited with dues until the second annual meeting following his election to 
membership, in which case he will receive copies of the Journax, beginning 
with the issue which contains his name as a member, but will be barred from 
other privileges until the annual meeting immediately following his election 
to membership.” 


Under the rules adopted by the Trustees about a year ago, names of ap- 
plicants are published in the Journat thirty days before being voted upon, 
and the names of those elected do not appear in it at all. It has been decided 
that those joining the A. O. A. within three months of the Put-in-Bay meet- 
ing will be furnished the issues of the Journar for June, July and August, 
and their memberships will be extended, of course, to the close of the annual 
meeting following it. 

We expect to make the May number of the Journar a campaign number. 
Extra copies will be printed and sent to all non-members whose names are 
furnished us by the membership workers appointed, or to be appointed, by 
Secretary Chiles and Assistant Secretary Upton. It has been arranged that 
personal letters will be sent to all of the nou-members who will receive the 
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May number of the Journar. We trust that all who are to assist in this 
work will send us, by the 15th of April, a list of names of those to whom they 
wish Journats sent. If any member has a friend in the profession whom 
he would like to have join the Association, and will write him a personal 
letter setting forth the advantages of membership, and send us the name and 
address of such friend by April 15th, we will take pleasure in forwarding : 
copy of the May number of the Jovrnat. 





At the close of the Denver meeting there were about one thousand names 
of members in good standing on the roster of the A. O. A. Three months 
thereafter, in accordance with the provisions of the constitution, the names 
of those failing to pay dues were dropped, which considerably reduced this 
number. But during the year new names have been added until the direc- 
tory issued in March showed a total membership of 994. To this are now 
to be added the seventeen applicants whose names appeared in the March 
JournaL, and who are now members. This brings the total membership 
up to 1,011. If proper effort is made we believe that at the close of the Put- 
in-Bay meeting we will have a membership of 1,500. Let us all work to 
that end. 





We understand that a bill is now before Congress which provides for a 
Department of Health, the Secretary of which shall have a seat in the Cabinet 
of the President. We have not a copy of the bill at hand, and hence are not 
familiar with all of its provisions. We understand, however, that it is de- 
vised in the interest of the dominant school of medicine, and by adding to 
its prestige and in other ways, seeks to obtain and perpetuate a monopoly 
of the healing business. We would advise osteopaths, and all other practi- 
tioners of non-drug methods, to familiarize themselves with this bill and 
then exert their influence to secure its defeat. So long as conditions remain 
as they are we must not only know our rights, but be prepared to fight for 
them. 

Dr. B. M. Jackson, writing to physical culturists in Physical Culture for 
February, 1906, says, and his words are applicable to us: ‘My friends, it 
is about time that you awake from your lethargy, and fully realize that ‘fair 
square deals’ are not passed around on golden platters, especially by politi- 
cians. Therefore if you are truly anxious for some kind of a deal you must 
fight for it—you must be doing things.” 





We print in this number of the Journax the program of the Put-in-Bay 
meeting, which is now practically completed. As will be seen, it is emi- 
nently practical and will be of immense benefit to all in attendance. Many 
valuable papers will be prepared for the Association, but it has been arranged 
with their authors that, unless it appears there is ample time, only abstracts 
occupying a few minutes each will be presented to the Association. Thev 
will later be printed in full, when members will have an opportunity to read 
and study them at their leisure. Thus will excellent professional literature 
for the coming year be assured, and the time of the Association will be saved 
for necessary business and practical demonstrations and clinies. 

Dr. McConnell was somewhat embarrassed in preparing the program by 
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the fact that only a limited number of places were to be assigned, and there 
was such a large field from which to draw. It will be observed that no officer 
of the Association is on the program, and none who were on duty last year. 
It is hoped that those who may have made a special study of any of the sub- 
jects presented will avail themselves of the opportunity given for general 


diseussion. 





We are in receipt of a circular letter from Dr. A. W. Berrow, Hot Springs, 
Ark., in which a point is raised that is worthy of consideration. He men- 
tions the fact that during his three years’ practice in that city he has seen 
eight D.O.’s leave the field. He attributes this in part to the fact that there 
are 130 M.D.’s and 15 masseurs at that place, and they all say that osteop- 
athy is massage. Landlords and clerks of hotels advise their guests to em- 
ploy an M.D., and if asked about an osteopath say they are not successful 
there, do not stay long, ete. 

Osteopaths all over the country have some patients, doubtless, who go to 
Hot Springs, and they should, when they learn of their intended visit, refer 
them to an osteopath, as M.D.’s refer their patients to an M.D. As Dr. 
Berrow expresses it: ‘Many M.D.’s refer their patients to their friends here, 
who return them to the doctor who sent them. Osteopaths should do the 
same, and save their patients from retrogression.” 





Information comes from Oregon that representatives of a New York life 
insurance company are soliciting insurance of osteopaths in that state, prom- 
ising as an inducement the examining work of the company, and claiming to 
have appointed Drs. Graftis, Moore and Hoisington as examiners. This is 
false, and it is said to be not the only misstatement made by these agents. 
It is reported that the same parties will work Washington, and Dr. Chase, 
Secretary of the W. O. A., says to osteopaths: ‘Do not let them work you.” 
We call attention to this so that osteopaths everywhere may be on their guard 
against this form of trickery. 





It has not vet been decided whether or not a banquet shall constitute 2 
feature of the Put-in-Bay meeting, and there is a division of sentiment as to 
its desirability. We would be glad to have an expression of opinion on the 
subject from the members. 





The case of Goldie Granger vs. Dr. C. E. Still for alleged personal injury 
was again tried last month in the cireuit court at Kirksville, Mo. It resulted 
in a mistrial owing to a disagreement on the part of the jury. 





NOTES AND COMMENTS. 


“How Nature Often Cures When Doctors All Despair ”’ 


The above title represents the theme of an article published in The Saturday Evening 
Post of March 10th, 1906, on the question of “Shall We Kill Ineurables?’ A point of par- 
ticular interest is found in the fact that the author is no less a personage than Dr. John V. 
Shoemaker, president of the Faculty of the Medico-Chirurgical College of Philadelphia. 

Though it may not have been so intended, the article is really a very strong arraignment 
of drug medication. It abounds with incidents of error in diagnosis, the inefficiency of 
drugs, and the potency of nature in the healing of so-called hopeless invalids. 
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Doctor Shoemaker is to be congratulated upon the stand he has taken on the question of 
“pronouncing and carrying out a death sentence upon a patient as a measure of mercy.” 
He says: “Medical science is getting away from the old idea that certain conditions of 
the body are beyond possible cure. Under the new dispensation, it declares that taere is 
always a chance of recovery, ete.” In this connection it should be noted that he does ‘not 
give drugs any credit for this wonderful progress of the “‘Medical Science.” Indeed, his 
statements imply that the disuse of drugs is largely reponsible for any advancement that 
may have been made. While he says, “We have discovered means whereby many physical 
afflictions formerly deemed hopeless may be cured,” he refers in this connection to cancer, 
and deformities, such as “crooked backbone” and “clubfoot,” which of course implies surgic- 
al interference and is in fact nothing new, so far as claims are concerned. 

He cites a number of cases that came under his observation, which were considered 
hopeless, but finally recovered; and while he does not credit drugs in any particular case, he 
does imply in most of them, that they used no medicine; had a change of air and surround- 
ings, etc., in fact, simply gave nature a chance. 

In the beginning of this article, the doctor mentions a case of “the rare and incurable 
malady known as Addison’s disease.” Physicians of the highest reputation declared the 
case absolutely hopeless. Dr. Shoemaker, however, disagrced with the others and pro- 
nounced the case “nothing more than a disordered liver.” He does not say that he gave the 
patient drugs, but we presume that he did. In reference to his diagnosis of the case, he 
says: “Proof that I was correct may be found in the circumstance that though the inci- 
dent to which I refer occurred eighteen years ago, the lady still lives.” 

Perhaps the doctor did not realize when he cited this incident that later in his article 
he would become greatly imbued with the idea that “Nature accomplishes the cures,” other- 
wise he might have given Nature credit for having cured a case of “Addison’s disease.” 
Although he may have administered to the patient medicine for a “disordered liver,’’ is it not 
true that ‘‘Nature often cures in spite of medicine?” 

In a case of malignant anemia, he says the patient threw away his medicine and was 
fed regularly on tea and broth, and entirely recovered. He very justly adds: “You see, 
Nature knew more than we did about the case.” 

He mentions an “incurable” consumptive who recovered his health entirely, but died 
eventually of other disease. The doctor made a post-mortem examination, and had this 
to say: “Found that both of his lungs were iiterally a mass of seams and sears from apex 
to base. ‘They looked as if they had been sewn up and stitched together in every direction. 
It was indeed an admirable example of Nature’s handiwork; she had done the mending for 
herself, after the man had been given up.” 

Perhaps the most interesting part of this article is the closing paragraph. He says: 
“Meanwhile, if I were asked to define the wisest policy for the every-day person who wishes 
to keep well and to avoid dying, I would say, Stay away from the doctors as long as you 
can: use medicines only when they are really necessary, and above all, when attacked by any 
bodily affliction, give Nature every possible chance to assist in a cure.” 

The advice contained in the above paragraph is certainly a confession of the inefficiency 
of drugs, and of the unscientific basis of medical practice. It is all the more remarkable 
coming, as it does, from a man at the head of a prominent medical school. As to “using 
medicines only when they are really necessary,” how is the “every-day person” to know 
when they are really necessary, when according to incidents cited by Doctor Shoemaker, it 
seems that the most learned men of his profession do not know; make the grievous mistake 
of giving them when they are not necessary,or by error in diagnosis give the wrong medicine? 

The gist of Doctor Shoemaker’s article implies not only that medicine is seldom needed, 
but that Nature will cure most diseases if given a fair chance, Surely this is a great 
awakening on the part of “medical science,” and “the newer dispensation” is gladly wel- 
comed not only by the “traditional hopeless invalid,” but especially by those who have long 
believed, and by practice have demonstrated, that Nature’s efficient remedies reside within 
the body. S. T. LYNE. 

Kansas City, Mo. 


What Constitutes the Practice of Medicine. 


Below is given the definition of the Practice of Medicine by Judge Joseph I. Green in the 
City Court of New York, and below this follow editorial views from the Medical Review of 
Reviews and the New York Medical Journal. ‘The medical press generally seems to be 
very well pleased with the definition except that it is not quite comprehensive enough, all of 
which goes to show that they are exceedingly modest in their desires. 

While having no knowledge of the legal technicalities involved in the matter it seems 
that the M, D’s. will finally, if allowed, enact a law which may prove a boomerang. Under 
this definition I do not see why an optician should not be considered a practitioner of medi- 
cine, and certainly in every town of importance there are masseurs who treat independently 
of any physician and who claim to cure disease. In Alabama, I was told by one of the 
best lawyers that an osteopath could not employ an assistant who had not passed the state 
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board examination unless he was present and directed every treatment. Why then should 
a trained nurse be given discretionary powers and be allowed to administer drugs when the 
drug doctor is not present? A look into the legal side of some of these questions may enable 
us to secure more favorable consideration. 

“Judge Joseph I. Green, in the City Court (New York), has defined the practice of med- 
icine for the first time in our legal history. The definition has been made with great care: 

“*The practice of medicine is the exercise or performance of any act, by or through the 
use of any thing or matter, or by things done, given or applied, whether with or without 
the use of drugs or medicine, and whether with or without fee therefor, by a person holding 
himself or herself out as able to cure disease, with a view to relieve, heal or cure, and having 
for its object the pr-vention, healing, remedying, cure or alleviation of disease.’ 

“This is a most excellent definition, and it is to be hoped that it will stand and be 
placed permanently upon the statute book and confirmed by the Court of Appeals. Faith 
curists, together with all irregular ‘pathies,’ wil! be obliged to qualify in the usual way 
before they can practice; in other words, it would practically put every quack and medical 
charlatan in the state permanently out of business. 

“It is interesting to note here the difference between Judge Green and the great service 
he has done for the medica] profession and general public, as in contrast to the position 
taken by Justice Deucl of Town Topics fame. 

“The New York Times fears that this definition would affect the sanitary engineer, the 
street cleaning department, and even ‘the grand mother who put a piece of red flannel around 
a child’s sore throat’ would be liable. This would not necessarily be so, for it would be 
contrary to the spirit of the law. The grandmother or mother ‘does not hold herself out 
as able to cure disease.’ 

“We congratulate Judge Green upon his clear, concise definition of what constitutes th» 
practice of medicine, and think that he has rendered a great service to the medical profes- 
sion.”—W. B. J.—-Medical Review of Reviers. 

“Judge Green, of New York, has recently promulgated a definition of the term practice 
of medicine. Mary of our courts have shown a disposition to limit the meaning of the 
expression so as to make it cover only such practice as involved the administration of some 
drug. That, of course, is an absurdly inadequate definition, and it is difficult to see how 
the legal mind could ever have been satisfied with it, Judge Green’s definition, though not 
2 masterpiece, is a distinct improvement on those that carry the restriction mentioned. 

“"The practice of medicine is the exercise or performance of any act, by or tarough the 
use of drugs or any thing or matter, or by things done, given, or applied, whether with or 
without the use of drugs or medicine, and whether with or without fee therefor, by a person 
holding himself or herself out as able to cure disease, with a view to relieve, heal, or cure, 
and having for its object the prevention, healing, remedying, cure, or alleviation of disease.’ 

“In spite of what we may regard as lameness of phraseology in this definition, we pre- 
sume it will be interpreted as in the main identical with the medical profession’s general con- 
ception, save for the fact that it seems to regar. the practice of medicine as consisting 
wholly of therapeutics. There are instances, it seems to us, in which the announcement of 
a diagnosis or a prognosis may of itself be held to constitute an act of medical practice, for. 
if the patient is guided by it, the consequences may be momentous. Still, the courts move 
slowly, and each step in their progress, is likely to bring us nearer to a satisfactory ruling.” 
-——New York Medical Journal. Percy H. Woopa tt. 

Birmingham, Ala. 


Is Osteopathy ‘‘Medicine?”’ 


Legislative work brings out many opinions from as many different sources as to justi 
what our status is in the community. After years of derision and sneers the medical men 
have decided to insist on the point that we are practicing medicine. Many members of the 
legislature are inclined to take the same view, while a number of our own profession openly 
endorse and urge it. 

Probably in the broad sense “any one who treats the sick practices medicine,” but we as 
a separate school, have reason, if we love our science and hope for its future, to thank God 
that the Jearned judges have held in most cases that have come before them that the practice 
of osteopathy is not the practice of medicine. Suppose for a moment that the first osteopath 
to feel the blow of the medical tormentor had, on arrest, been found guilty of violating the 
medical practice act, and had been restrained, and suppose that had happened in every state, 
what would be the status of osteopathy today, and where would its practitioners be? It 
is owing almost entirely to these decisions that today we are occupying the position we do 
in the therapeutic world, for we well know it would never have been developed by the medi- 
ral schoo!s and would have “died aborning” if strangled by the law. One only has to look 
on Alabama to see our future if other courts follow its interpretation of the law. Just 
glance at the states—for instance, New Jersey. If pending legislation fails every osteo- 
path would be driven from its borders in twenty-four hours, but for that heaven sent decis- 
ion that the practice of osteopathy is not the practice of medicine. In New York the broad 
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minded scientific medical men openly boast that they not only will defeat legislation but 
that within sixty days will reverse the decision which gives us immunity and drive us from 
the state. Can we afford to talk or encourage such a dangerous principle at the fearful 
price we will have to pay? Generally speaking, it is a safe proposition that whatever the 
medical man wants for us we most emphatically do not want, and this is a good example. 
Let us be patient and we will “take our place among the schools of medicine” soon enough. 
and we will be “broad enough to comprehend all that is needed to make us complete” in due 
time. But in our effort to make ourselves taller than we really are by standing on tip-toe let 
us not lose our balance and topple over. In states where this fearful war for recognition 
is over—Ohio, for instance—they can call it the practice of medicine, but not with safety to 
their neighbors, and they had reason to be thankful once that it was not so considered. Let 
us be careful how we use this term. Once we are regulated and safe from the hand of med- 
ical men there will be no difficulty in our finding the niche in the world’s hali of fame which 
has been set aside for osteopathy. 

What practical good can come from it any way if we succeed in being Included in the 
practice of medicine? Will it add one cubit to our stature? No. Will it add one particle 
to our effectiveness as a therapeutic system? No. Will it assist us in our fight for regu- 
lation? No. And as I have shown, it may be our undoing. The law recognizes different 
schools of medicine—the allopathic, homeopathic, eclectic and osteopathic. The allopath 
nedestly claims he is the whole thing, and is a “physician.” Well, probably he is, but 
there are others, and likely to be more. Just now I am not practicing medicine, nor am I 
a “physician” in the sense our allopathic friend thinks he is, but until this “bloody war” is 
over and we know where “we are at,”’ I am an osteopath, and nothing else, 

CHARLES C. TEALL, 


Concentration of Mind While Treating. 


This may have two meanings. First is the ordinary meaning of simply putting one’s 
mind to a task, and the second is a psycho-therapeutic meaning, in which the physician seeks 
to influence the vital processes of the patient by a mental effort. 

Everyone realizes that in the first sense concentration of mind is absolutely necessary 


in giving treatment. The physician should have in his mind a mental picture of the con- 
ditions to be overcome and the proper procedures necessary. This requires concentration 
of mind, No one can get the best results while the mind is employed in thinking about 


something entirely foreign to the matter in hand. 

In a psycho-therapeutic sense great good is elaimed by some from the mental suggestion 
trasmitted to the patient’s mind by a mental effort on the part of the physician. In my 
own experiments and experience, all beneficial results seemed to be due to an auto-suggestion 
for when the patiert was unaware that an effort was being made to affect nim no effect was 


secured. When the patient had some knowledge of the theories of psycho-therapy and 
expected concentration on my part and results therefrom the results were usually forth- 
coming whether I concentrated or not. I am aware that a large number of reliable and- 


experienced investigators claim that good or even the best results are obtained while the 

patient is unaware that an effort is being made to impress him. If this be true, I 

believe that the same good results wil) follow the simple putting of one’s whole soul and 

thought into one’s work, as all conscientious physicians must. Percy H. Woopa.. 
Birmingham, Ala. 


More About Surgery. 


Dr. W. F. Link’s communication in the March issue regarding Surgery impels me to 
make a few comments. I heartily agree with Dr. Link in the view that we need osteo- 
pathie surgeons, and that we need them badly. I also agree that these should be the very 
best surgeons in the world. The osteopathic principles are peculiarly fitted to make the 
best surgeons, and there is no question whatever in my mind but that the time has come 
for our profession to produce such an article, 

I do not, however, agree with Dr. Link in the view that every one of our students shoul. 
be put through a course of practical operative surgery. Every student in our colleges 
should be thoroughly trained in the use of anesthetics, the reductions of dislocations and 
fractures, and the diagnosis of all pathological conditions. When we finally succeed in 
turning out the best surgeons in the world. it will be because we have thoroughly trained 
them in the osteopathic conception of etiology. and the prognosis of pathological conditions 
under skillful osteopathic treatment. and not because of any greater skill in the actual use 
of the knife. 

What our profession needs now more than ever before is a more thorough and exact, 
knowledge of the human body itself in health and disease, and a broader application of the 
principles of osteopathic “bloodless” surgery. Our profession is as yet so young, and the 
amount of original work which we have done along pathological lines is so very small, that 
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we are in danger of losing sight of the possibilities of our own peculiar system in our haste 
to turn out surgical operators. 

One of the greatest curses of modern times is the excess of needless surgical operations, 
and I believe that it has been a mistaken policy on the part of the medical schools to insist 
upon major operative training for every one of their students. The man who can prevent 
amputation of a leg is perhaps of greater practical benefit to the human race than the man 
who is willing to remove the extremity, although both men have their proper spheres. 

Current medical literature states that about one out of every ten graduates from the 
medical colleges enters the field of operative surgery. If this small percentage is respon- 
sible for the recent craze for surgical operations, it would perhaps be the part of wisdom 
for the osteopathic schools to train about one out of every hundred students for this class of 
work. Otherwise, we will run into the same error which has been made by the medical 
schools, namely, too much surgery. 

We should not develop our operative surgery too far in advance of our pathology, other- 
wise our surgeons will be little better than the medical surgeons. I am inclined to the be- 
lief that the English method of requiring special and prolonged training for operative sur- 
geons, and special examinations before being allowed to practice their profession, works out 
in perhaps the best practical manner. The English surgeon has the title of “Mr.” and 
does not respond to the title of “Doctor.” which belongs to the regular physician. A person 
may, however, qualify in both branches of the healing art. 

The profession of dentistry, small branch though it is, has its own subdivisions. For 
instance, the extraction of teeth is seldom performed by the same pcrson who attends to tae 
filling of them. Neither is crown or bridge work done, as a rule, by the latter. Certain 
ot these things are recognized as specialities. which can best be performed by the person who 
is continually doing this class of work. The laws of most states likewise consider dentistry 
itself as a separate department, and have separate laws to regulate its practice. 

Such should be our position in regard to surgery. The osteopathic surgeon should be a 
specialist, devoting his whole time to this class of work, and the profession should unite 
in supporting the efforts of such an individual. This condition would result in the very 
highest type of surgeon, with an eye single to the advancement of this particular branch of 
the healing art, and the public would then be assured of better general osteopathic practi- 
tioners, and a vastly decreased number of surgical operations. 

Let us have osteopathic surgeons, of the highest grade, and as soon as possible, but let 
us profit by the mistakes of the medical men. Let us, therefore, make our course in oper- 
ative surgery a post-graduate one for those who wish to specialize in this branch, and train 
the balance of our students into the highest type of general osteopathic practitioners wao 
ean, by skillful treatment, prevent a resort to surgical measures. Francis A. CAVE. 

Boston, Mass. 





LATEST LEGISLATIVE NEWS. 


The fight is still on in Massachusetts, New Jersey and New York. In each of these 
states it has been a stubbornly fought contest, and while in none of them is the result a 
foregone conclusion, the osteopaths are at least hopeful of victory, 


Massachusetts. 


The following from a letter prepared by the Committee on Legislation of the Massa- 
chusetts Society gives the situation in that State at the present time: 

“The Committee on Public Health reported our bill on Tucsday, the 20th inst., after 
having considered same at several executive sessions. The report was an adverse one, giv- 
ing ‘leave to withdraw’ by a vote of 6 to 5. 

“Our friends on the committee were as follows: Representatives Jackson, of Lynn; 
Willetts, of Fall River: Jones, of Chelsea; O’Rourke, of Worcester, and MacManmon, of 
Lowell. These five members will dissent and move in the House for the substitution of 
the bill in place of the adverse report. 

“A majority of the committee has been with us for several weeks past, but at tne last 
moment Representative Simon Swig, of Taunton, deserted us, and went over to the oppo- 
sition, without any apparent reason for so doing. 

“House Bill No. 883, making graduation from a medical college a requirement before 
taking the examination of the Medical Board, was withdrawn prior to the date set for its 
hearing. House Bill No. 882, to define the ‘practice of medicine’ in a drastic manner, was 
given ‘leave to withdraw’ by a unanimous vote of the committee. 

“Dr. Harvey’s recommendation to define the term ‘medical practitioner’ in such a man- 
ner as to include the osteopaths, was given a hearing on the 7th imst., and has just been 
reported ‘No legislation necessary’ by unanimous vote of the committee. 


“The fight for our bill must now be made in the House and Senate. Thus far we have 
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made the best showing ever made on an osteopathic measure in tais State, which is an in- 
dication of what may be expected from concerted, enthusiastic effort.” 


New Jersey. 

On March 12 the hearing on the osteopathic bill was held at the capital of New Jersey. 
The following osteopaths spoke for the measure: Drs. C. E. Fleck, C. W. Proctor, C. M. T. 
Hulett and Charles C. Teall. Mr. Griffith Lewis and ex-Senator Maurice Rogers, non- 
interested laymen, spoke for the bill in the interest of fair play. The medical men in oppo- 
sition to the bill were represented by Drs. L. M. Halsey, J. M. Gray, B. M. Evans, J. M. 
Atkinson and Philip Marvel. 

The medical mcn appearing not to be satisfied with the showing made at the hearing, 
asked for another, which was set for the 20th. ‘They have every reason to feel less satisfied 
with the second hearing, which was described by the Newark News as a “peppery tilt.” 
Dr. Britton D. Evans, speaking for the medical men, said that they had no paid attorney 
to speak for them, “or any hired member of the Legislature to aid them.” Mr. Berg, who 
had introduced the bill, took exceptions to this statement and demanded an apology, which 
Dr. Evans made. Ex-United Statcs Attorney-General John W. Griggs spoke for tne osteo- 
paths, as did also Drs. Charles Hazzard, New York, and Mark Shrum, Lynn, Mass. 

The osteopaths feel] much encouraged as a result of this hearing, and while no report 
has yet been made, so far as we are informed, the outlook is much more favorable. 


New York. 
The hearing on the osteopathic bill was held on February 28, in the senate chamber, 
which was crowded, even the galleries. Martin W. Littleton, a prominent attorney of 


Brooklyn, and Drs. Charles Hazzard, Ralph H. Williams, C. W. Proctor and Charles C. 
Teall, ably presented the case for the osteopaths. 

Drs. Abraham Jacobi, Algernon Bristow, and Frank Van Fleet appeared for the opposi- 
tion; also, Mr. James O’Brien, attorney for the Erie County Medical Society. 

The present status of affairs will appear from the following letter from Dr. Teall, who 
is in Albany in the interest of the bill: 


The situation in New York legislatively is sufficiently complicated to keep the ones in 
charge from getting lazy. The hearing before the joint committee was productive of much 
fun, but probably the thing which upset the dignified lawmakers most was the colloquy 
between Senator Brackett and Dr. Abraham Jacobi, which resulted in the latter saying: 
“Vat ve vant is to veed them all oudt so they cannot humbug the public for ve know how 
easy it is to humbug the public.” The shout that went up so disconcerted the distinguished 
medical man that he sat down in a daze, and there is still doubt if he knows why everybody 
roared. The bill was reported favorably by the senate committee, and is almost sure to 
pass unamended by a good majority. On the assembly committee are two medical doctors 
and a druggist—the chairman—and it is not necessary to say that their minds were made up 
several days before the hearing. ‘The result is that we lost in that committee, and they 
have introduced a bill which is of the most drastic type. It attempts a new definition 
the practice of medicine, as follows: “Any person who holds himself out as being able 0 
diagnose, treat, operate, or prescribe for any human disease, pain, injury, or deformity, 
and who shall either offer or undertake by any means or method to diagnose, treat, operate, 
or prescribe for any human disease, pain, injury, or deformity.” That ought to be sweep- 
ing enough to suit most anybody—except the ones who are hit, and they are numerous. 
It will meet opposition from osteopaths, homeopaths, eclectics, Christian scientists, mental 
healers, instrument and truss makers, opticians, etc, As an exhibition of intolerance, it 
will help us, and we greet it with pleasure. The last measure of this sort, the “Bell Bill,” 
of fragrant memory, resulted in the defeat for even renomination of every man connected 
with it. History will repeat itself, I have no doubt, in the present case. We are united 
and are putting up the prettiest kind of a fight. Cuas, C. TEALL. 

Albany, New York, March 22, 1906. 


Legislation Asked in the District of Columbia. 
If a bill introduced by Representative Sherman, of New York, yesterday, becomes «a 
law, osteopathic physicians, who do not believe in the use of medicine, will have a board of 
examiners in the District. 
It is provided that the board shall consist of five members, to be appointed from a list 
of eight submitted by the District Osteopathic Association. 
It is stipulated in the bill that the board shall hold examinations the second Thursday 
of April and October, and issue licenses to practice. All persons applying must have a 
diploma from a college of osteopathy, and must pay a fee of $10 to the board for a license. 
If practicing five years, .the osteepathist may get a license without examination by paying $5. 
By a vote of four members of the board a license may be revoked because of fraud or 
deceit in passing the examination, chronic inebriety, practice of criminal abortion, convie- 
tion of a crime involving moral turpitude, or unprofessional or dishonorable conduct. 
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It is also provided that licenses shall be registered by the clerk of the Supreme Court 


of the District at an expense of 50 cents. For violation of the law a penalty of $500 fine 
or not more than ninety days’ imprisonment is imposed.—Weshington Post, March 20, 1906. 





Proposed Program of Meeting of the American Osteopathic Association at 
Put-in-Bay, Ohio, August 6-10 1906. 
MONDAY, AUGUST 6, 
Reports of Committees—Publication Committee, Educational Committee, Legislative 


Committee. 


Treasurer’s Report. 
Trustee’s Report. 
Routine Business. 
8:00 P. M.—Reception. 
TUESDAY, AUGUST 7. 
Symposium of Practical Treatment : 
(Clinie Demonstration of Technique.) 
(a) Cervical Region—Dr. G. A. Wheeler, Boston, Mass. 
(b) Dorsal Region—Dr. W. W. ‘Steele, Buffalo, N. Y. 
(c) Lumbar Region—Dr. Josephine DeFrance, St. Louis, Mo. 
(d) The Pelvis-Sacrum, Coccyx, Innominata—Dr. Vernon W. Peck, Pittsburz. Pa. 
(e) Ribs and Vertebrae Correlated—Dr. George J. Helmer, New York, N. Y. 
(General Discussion.) 
Business. 
8:00 P. M.—President’s Address. 
WEDNESDAY, AUGUST 8. 
Practical Dietetics—Dr. H. H. Moellering, Minneapolis, Minn. 
(General Discussion. ) 
Osteopathic Applied Anatomy—Dr. M. E. Clark, Kirksville, Mo. 
(General Discussion. ) 
Osteopathy as a Profession—Dr. J. H. Sullivan, Chicago, Ill. 
How Osteopathic Lesions Affect Eye Tissues—Dr. Louisa Burns, Los Angeles, Calif. 
Business. 
8:00 P. M.—Alumni and class reunions. 


THURSDAY, AUGUST !). 


Paediatrics. 


(a) Infant Nursing—Dr. Alice Patterson Sbibley, Washington, D. C. 

(b) Osteopathic Treatment of Infant Disorders—Dr. Louise P. Crow, Milwaukee, Wis. 
(c) Prophylactic Treatment of Children—Dr. Louise A. Griffin, Hartford, Conn. 
(General Discussion. ) 

Emergencies. 

(a) Haemorrhages (lungs and wterus)—Dr. E. C. Pickler, Minneappolis. Minn. 

(b) Uneonsciousness or Insensibility—Dr. Edgar D. Heist. East Berlin. Ont. Canada. 
(c) Fits or Seizwres—Dr. A. B. King, St. Louis, Mo. 

(General Discussion. ) 

Osteopathic Lesions in Acute Respiratory Diseases—Dr. C. M. Turner Hulett, Cleve- 


land, Ohio. 


Prize Essay (announcement. ) 
8:00 P. M.—Alumni and class reunions. 
FRIDAY, AUGUST 10. 
Osteopathic and Surgical Diagnosis— 
(a) Pelvis (gynecological)—Dr. Ella D. Still, Des Moines, Iowa. 
(b) Abdomen—Dr. S. A. Ellis, Boston, Mass. 
(General Discussion. ) 
Practical Talk: “When Is a Surgical Operation Advisable?’—Dr. Francis A. Cave, 
, 


Boston, Mass. 





Business :—Election of Officers, fixing next meeting place, installation, adjournment. 





PAPERS. 
1. Conjunctivitis—Dr. J. F. Spaunhurst, Indianapolis, Ind. 
2. Iritis—Etiology, Pathology, and ‘Treatment—Dr. O. J. Snyder, Philadelphia, Penn. 
2. The Treatment of Eczema—Dr. Morris Lychenheim, Chicago, Ill. 
4. What Osteopathy Has Done With Tumors-——Dr. Clara Wernicke, Cincinnati, Ohio. 
5. A Few Cases of Mental Diseascs—Dr. L. A. Liffring, Toledo, Ohio. 
6. The Menopause—Dr. D. Ella MeNicoll, Frankfort. Ind. 





Pronounced Insomnia—Dr. R. W. Bowling, Des Moines, Iowa. 
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EPITOME OF CURRENT LITERATURE. 


(Under this title will be found a brief outline of the more important articles in current periodi- 
cals. These outlines will, in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 





Laughlin, George M. (The Bulletin, February, 1906), Insanity. 

“In the major psychoses the mental condition is dependent on the structural changes in 
the brain, and the curableness of these cases will depend entirely upon bringing about a 
resolution of the affected part before it is destroyed and replaced by fibrous tissue. In the 
functional cases no such physical conditions are present. The trouble may be in defects 
of the vascular supply or in the lymph channels. As a result the brain neurones are not 
nourished sufficiently. Still further the insane may have defective excretive organs.” 
“Like all other nervous diseases insanity has much of its cause in the existence of a ner- 
vously unstable or neuropathic constitution due to hereditary influences. In twenty-five 
per cent. of all the insane the family history will reveal insanity or some other serious ner- 
vous disease. This, however, is only a pre-disposing cause, and insanity will not develop 
unless brought on by some direct or accessary cause such as alcohol, drugs, syphilis, mental 
strain, shocks, trauma, infectious diseases and organic diseases of the brain. 

“Associated with these accessary causes will be found lesions along the spine which are 


responsible for much that is wrong. In the treatment of the insane every form of irrita- 
tion must be removed. Many of the insane have rigid and curved spines and there are 
often marked cervical lesions. We have cured several cases of insanity by correcting a 


misplaced uterus. The importance then of removing every form of nervous irritation, 
whether spinal or peripheral, is apparent. 

“Case VI clearly illustrates the effect of cervical lesions upon a neurotic individual. 
Five or six years ago he injured his neck while throwing a rock. We found a marked 
lateral curvature to the right in his neck with the second and third cervicals rotated back- 
ward on the right side. Two months’ treatment practically corrected the neck and com- 
pletely cured the patient.” 

Tucker, BE. BE. (Journal of Osteopathy, March, 1906), Measles. 

“An examination reveals a complexity of symptoms whose only common ground is the 
nervous system. First, the mere cold, as the nerve fiber begins to be involved, spreading 
downward to the chest, where, as the nerve center is reached, the greatest severity is shown. 
Then, when degeneration, or dissemination of the material, or some other part of the cycle, 
has set in, the eruption of the skin appears, progressing downward, until the nerve cell is 
reached, when the greatest severity is shown. Why the local manifestations follow so 
closely the part of the cord that is at that time involved, may be understood in this way. 
The body consisted originally of segments, each one independent and performing for itself 
all the vital functions.” “After removing any irritant, or impediment to circulation, sec- 
ondary treatment may be directed to giving as perfect and abundant supply of blood to the 
part affected as possible—in the case of measles, to the upper dorsal segments of tae cord, 
and thence up to the medulla.” 





Osteopathy in Emergencies. (The Bulletin, March, 1906.) Hemorrhage of the Brain. 

Administer thorough cervical treatment. Avoid a jerky treatment because that might 
increase the hemorrhage. Also relax the upper dorsal muscles: to get vaso-motor control. 
Put on a cold application—ice pack—on the head. 

Spasmodiz Croup.—I have always been able to give relief within two or three minutes 
after the onset of the spasm by giving thorough cervical treatment. Relax tae muscles 
and structures as quickly as possible. 

Hepatic Colic.—Put on hot applications over the seat of the pain or over the back, 
at the point of innervation. Lift up the lower ribs. There are cases which you cannot 
relieve. In most cases, though, a thorough relaxing treatment is effective. 





Hamilton, R. E. (Journal of Osteopathy, March, 1906), Pneumonia. 

“A vaso-motor center for the lungs is in the upper dorsal region of the spinal cord, when 
this center becomes disturbed in its activity by a lesion of the spinal column, we have a 
cause which predisposes to lung congestion and finally to lung inflammation. Many cases of 
pneumonia—in fact a large majority of them—come from exposure to sudden changes in 
temperature. The tissues become weakened from the congestion and stagnation of the blood 
in them, thus giving opportunity for infectien by bacteria. Vigorous treatment should be 
ziven only in the first stages of the disease, the earlier the better. Centers for the kidneys 
quently found in pneumonia.” 
and the intestinal tract should be examined, as lesions affecting these organs are quite fre- 
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t'almadge, Kathryne. (The Bulletin, February, 1906.) Nasal Catarrh. 

“The muscles of the cervical region are usually found in a contracted state; especially 
is this so of the muscles immediately beneath the angle of the inferior maxillary bone. 
Such contractions obstruct mechanically the internal jugular, thereby causing a stasis of 
blood in the spheno-palatin and facial veins which drain the region of the nasal fossa and 
thus a hyperaemia of the schneiderian membrane is the result. The lesions may also affect 
the superior cervical ganglion. From this ganglion arise the carotid and cavernous plex- 
uses. Relax thoroughly all muscles of the cervical region; correct any disorder of the 
upper cervical vertebrae that may occur, and thus equalize the blood and nerve supply to 
the nasal mucous membrane.” 


(The Bulletin, March, 1906.) 

This number contains an excellent symposium on constipatiom and its treatment. Dr. 
Noonan’s discussion of the limited use of drugs by the osteopath and Dr. Peck’s letter 
in relation thereto is a fruitful field for thought and discussion. This matter has a very 
important bearing upon the proper wording of legislative acts. 

For copies of this number of the Bulletin apply to Alfred W. Rogers, editor, Kirks- 
ville, Mo. 





BOOK REVIEW. 


Taber’s Pocket Encyclopedic Medical Dictionary. 


Edited by Clarence W. Taber in association with Nicholas Senn, M. D.. Ph. D., LL. D., 
Cc. M. 

The book contains encyclopedic definitions of all organs, parts and diseases, anatomy, 
physiology, therapeutics, toxicology, surgery, medical electricity and kindred subjects 
Diagnosis, symptoms, incubation periods, prognosis and treatment, special vocabularies of 
operations, instruments, electromedical terms, poisons and antidotes. Examinations and 
numerous tables. Digest of medical laws of all states and territories. Sp cial clinical 
charts of temperatures and symptoms. 

Over five thousand subjects are encyclopedically treated, and it is a most convenient 
and useful work. It is beautifully bound in full flexible leather, gold stamping, gilt edges, 
patent thumb index; pocket size, 644x444 inches, 420 pages, good strong paper, substantially 
sewed, $1.50. For sale by the publisher, C. W. Taber, 1531 Monadnock Bldg., Chicago, IJ]. 





Post-Graduate Course at A. S. O. 


Whereas, Dr. Charles Hazzard, in an article in the Journal of the A. O. A., entitled. 
“Safeguard the Future,” casts grave reflections upon the curriculum given in the third year, 
or the post-graduate course for two-year graduates, stating, among otner things, that 
pathology is a thing not required by osteopaths, and that the course in pathology as given 
is detrimental to osteopathy, and 

Whereas, Such statements were made without any investigation on his part, as to how 
the subject matter is presented, and without having been in attendance on any of the lec- 
tures thereon, 

Be it resolved and herewith declared, by the members of the post graduate ciass of 
March, 1906, (the members of which have been previously engaged in active field practice 
for a number of years and realized their deficiency), that the course of instruction given the 
post graduate class in the A. S. O in pathology, is thoroughly in harmony with the princi- 
ples and teaching of osteopathy, and supplies a long felt want in our education, and has 
had a decided tendency to make us stronger and firmer osteopaths than we were before we 
had taken the same. 

And be it further resolved, That a copy of these resolutions be sent to the editor of tae 
Journal of the A. O. A., and to the editor of the Journal of Osteopathy, with the request 
that they cause the same to be published. 

Signed, 
W. S. Corsin, President. 
A. E. Hook, Secretary. 





Tennessee Osteopathic Association. 


The seventh annual meeting of the Tennessee Osteopathic Association was held at the 
Gayoso Hotel, Memphis, March 10, 1906. Dr. H. R. Bynum, President, was in the cnair. 
Rev. Hugh Spencer Williams, Memphis, prenounced the invocation. 

The scientific part of the program consisted of the following: Paper by Dr. E. C. Ray, 
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Nashville, on the “Eye. Ear and Taroat.” Discussion of tic dou loureux and facial neu- 
ralgia by Dr. T. L. Drennan, Jackson; with citation of cases by Drs. Sarah Stamps and 
H. R. Bynum, Memphis; E. C. Ray, Bessie Duffield and J. R. Shackleford, Nashville. Dr. 
Ben S. Adsit, Franklin, Ky., réad a very interesting paper on “Spinal Lesions from an 
Anatomical Standpoint,’ which was generally discussed. 

At the business session Dr. T. L. Drennan, Jackson, was unanimously recommended to 
the Governor for appointment to the State Board of Osteopathic Examination and Regis- 
tration, vice Dr. Bynum, whose term expires in April. 

It was decided to publish a directory of members, the expense to be borne by the Asso- 
ciation; also to appoint a committee from members in the larger cities to solicit practi- 
tioners to join the State Association. 

The Committee on Resolutions, consisting of Drs. Shackleford, Adsit and Drennan, sub- 
mitted a report. which was adopted. in which thanks were extended to Rev. Hugh Spencer 
Williams for his presence and words of encouragement; to the local osteopaths for their 
efforts in entertaining the visitors; to Dr. Adsit for his attendance and instructive paper; 
to Dr. Bynum, retiring President, for his untiring efforts im behalf of the Association, and 
to him and his wife for their generous hespitality and courtesies extended: and to the 
press of Memphis for just and liberal treatment. ‘The resolutions also indorsed the fight 
now being waged in Mississippi for an osteopathic board, and offered the nearty co-opera- 
tion of the Association. 

The election of officers resulted as follows: 

President, Dr. L. A. Downer, Chattanooga; Vice-President, Dr. P. K. Norman, Mem- 
phis: Secrctary-Treasurer, Dr. Bessie A. Duffield, Nashville; Trustees, Drs. E. C. Ray, 
Nashville; Sarah E. Wheeler, Winchester, and Maud Brown Thomas, Memphis. 

The Press Committee—Drs. Collier, Ray and Williams—submitted the following report, 
which was adopted: 

“Whereas, Collier's Weekly Magazine has recently published a series of articles under 
the caption of the “Great American Fraud, wherein is set forth the evils and dangers to 
health, and even life, that lurk in many of the patent medicines that are so extensively ad- 
vertised in the public prints; and 

“Whereas, This series of articies is calculated to do great geod in the way of public 
enlightenment; therefore be it 

“Resolved, That the Tennessee Osteopathic Association hereby records its appreciation 
of the great service rendered to sick and afflicted humanity by the publishers of the above 
mentioned magazine, and it joins in the request made to them by tiie Minnesota Osteo- 
pathic Association that this series of articles be put in pamphlet form, to the end that the 
truths therein contained may be even more widely distributed among the masses of the 
people. 

“Be it further resolved, That the Secretary be instructed to mail a copy of these reso- 
lutions to the publishers of Collier's Weekly Magazine.” 

The meeting next year will be held at Jackson. 

In the evening Dr. and Mrs. Bynum entertained the members at an elegant banquet at 
their home. Bessigé A. DUFFIELD, Secretary. 





New England Osteopathic Association. 


The New England Osteopathie Association held its second annual meeting at the West- 
minster Hotel, Boston, Mass., March 17. 

One of the features was an address by Dr. A. L. Evans, President of the A. O. A., wao 
was the guest of the Association. 

The following program was presented : 


MORNING SESSION. 
Song—M. C. O. Glee Club. 
“President’s Address”’—Dr. F. C. Leavitt, Boston, Mass. 
“Osteopathic Ethies’—Dr. Sophronia Rosebrook, Portland, Me. 
“Fatigue from Treating’—Dr. Irving Colby, Westerly, R. I. 
Clinic, “The Innominate’—Dr. George C. Taplin, Boston, Mass. 


AFTERNOON SESSION. 

Song—M. C. O. Glee Club. 

“Organization’—Dr. A. L. Evans, Chattanooga, Tenn, 

“A Plea for Liberty of Thought’—Dr. W. D. Emory, Manchester, N. H. 

Clinie, “Spinal Curvature’—Dr. George ID. Wheeler, Melrose, Mass. 

Clinie, “Floating Kidney’—Dr. W. E. Harris, Cambridge, Mass. 

A resolution was adopted indorsing the action of the American Osteopathic Associa- 
tion taken at Denver on the question of independent boards of examination and registra- 
tion, and it was resolved taat this Association support legislative efforts in this direction. 
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The following officers were elected for the ensuing year: 

Guy E. Loudon, of Vermont, President; Irene Harwood Ellis, of Massachusetts, Secre- 
tary; J. E. Strater, of Rhode Island, Treasurer; J. M. Gove, of New Hampsaire. First 
Vice-President; B. V. Sweet, of Maine, Second Vice-President; Irving Colby, of Rhode 
Island, Third Vice-President. 

A banquet was served in the evening, which was largely attended. Dr. Fred Julius 
Fassett acted as toastmaster. Toasts were responded to by Drs. H. T. Crawford, Guy E. 
Loudon, C. C. Teali and A. L. Evans. Music was furnished by the M. €C. O. Glee Club. 

MARGARET B. CARLETON, Secretary. 





San Francisco Osteopathic Association. 

The meetings of the osteopaths of Northern California, held in Fraternal Hall, Feb- 
ruary 10, 1906, under the auspices of the San Francisco Osteopathic Association, were well 
attended. 

President William Horace Ivie presided at both sessions. The afternoon session was 
called to order at 2:25. Papers by Drs. James C. Rule, Mary V. Stuart, S. F. Meacham 
and Ernest Sisson were given. Al] were instructive and listened to with the keenest ap- 
preciation. 

At the evening session a short business meeting was held. Applications were received 
from eleven practitioners desiring to join the Association. 

The papers in the evening were by Drs. Effie E. York, A. C. McDaniel and J. W. Hen- 
derson. General discussions followed the different papers. 

Among the out-of-town practitioners present were Drs. Montague. Newman, Colvin, 
Pierce, Oliver, Rule, Leeper, Forbes, Hain and others; in all about twenty-five visiting 
osteopaths attended both sessions. 

It was the general sentiment of those present to make the meetings of the Northern 
California osteopaths at least a bi-annual affair. 

The program was carried out according to the printed one published in the February 
JOURNAL. 

Dr. Forbes, from the Los Angeles Osteopathic College, was an interesting visitor present. 

It was after 11 o'clock before the evening session adjourned. 

LOUISE ©. HEILBRON, Secretary. 





Wisconsin Osteopathic Association. 


All but four of the members of the W. S. O. A. were in attendance at the meeting held 
in the club room of the Hotel Pfister, Milwaukee, February 22-23. The features of the 
meeting were the clinics by Drs. Laughlin and Clark, of Kirksville, and the talk on “Busi- 
ness Methods” by Dr. Fryette, of Madison. Dr. Clark repeated the talk on “Gynecology,” 
which he gave recently for the New York osteopaths. Dr. H. H. Fryette, of Chicago, was 
present and gave a good address on “Osteopathic Physiology.” 

On the evening of the 22d an elegant banquet was served at the Milwaukee Athletic 
Club. The following responded to toasts, Dr. A. U. Jorris acting as toastmaster: “Our 
Guests.” Warren B. Davis: “The Father of His Country,” Marion E. Clark; “The Father 
of Ostcopathy,” Jesse E. Matsen; “Law Making,” Louise P. Crow; “The Lassies,” E. M. 
Olds; “The A. O. A.,” George M. Laughlin; “Our Aspirations,” Essie S. Cherry. 

At the business meeting five new members were received into the Association, and Beloit 
was chosen as the next place of meeting. Officers elected are: 

President, E. J. Elton, Milwaukee; Vice-President, J. R. Young, Beloit; Secretary, 
Franklin Fiske, Portage; Treasurer, Eliza M. Culbertson, Appl:ton; member of the Execu- 
tive Committee, Jesse E. Matsen, Eau Claire; member of the Legislative Committee, Leslie 
E. Cherry, Milwaukee; Delegate to the A. O. A., Louise P. Crow, Milwaukee; Alternate, 
Franklin Fiske, Portage. 

The Association passed resolutions commending Dr. A. U. Jorris in his fizht against 
chiropractors. FRANKLIN FISKE, Secretary. 





Science Work in California. 

The Biological Section of the Southern California Acad-my of Sciences, of whica Dr. 
C. A. Whiting is Secretary, has been holding ,its regular meetings during the present year 
in the histological laboratory of the Pacific College of Ostcopathy. 

The meetings have for the most part been well attended, and students of the college 
have derived much benefit from coming in contact with the scientific men and women who 
constitute this important section of the Academy. 

The last meeting of the section was on Monday evening, March 12. The lecture of the 
evening was given by Dr. Wm. Bebb, Secretary of the Dental College. His lecture on The 
ticon views, and was highly instructive tiroughout. 

Teeth of Wild, Domestic and Captive Animals was illustrated by a large number of stereop- 
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The most interesting point to the physician was Dr. Bebb’s statement that “Hutchin- 
son’s Teeth” are not necessarily indicative of syphilitic taint, as mumps, measles, diph- 
theria, scarlet fever and several other diseases may produce teeth of that description. 

The next meeting of the Academy will be held in the building of the Pacific College on 
April 9. 





Massachusetts Osteopathic Society. 


On the evening of March 16th the Massachusetts Osteopathic Society held a meeting 
at the Hotel Westminster in Boston, at which it welcomed Dr. A. L. Evans and the mem- 
bers of the New England Osteopathic Association. 

Six new members were received into the Society, and the applications of five more were 
submitted to the Membership Committee for consideration. 

Dr. H. T. Crawford gave a talk on “Appendicitis, and Dr. F. L. Purdy discussed a case 
of ‘Dysmenorrhea.” 

Following the discussion of these papers was the address of the evening by Dr. Evans 
on “Unity in Diversity.” 

The program was concluded with an informal reception to Dr. Evans. 

GRACE B. TAPLIN, Secretary. 





Maine Osteopathic Association. 


The Maine Osteopathic Association held its annual meeting January 27 at the office 
of Dr. Viola D. Howe, Portland, Me. Six members were present. 

The following new officers were elected: 

Dr. Viola D. Howe, Portland, President; Dr. Lillian P. Wentworth. Augusta. Vice- 
President; Dr. D. Wendell Coburn, Portland, Secretary; Dr. B. V. Sweet, Lewiston, 
‘Treasurer. 

In the absence of the President, his annual address was read by the Secretary. 

Several cases of enuresis were reported and discussed. 

SoPpHRONIA T. Roseprook, Secretary. 





The Boston Osteopathic Society. 

At the last regular meeting of the Boston Osteopathic Socicty, held in February at 
Huntington Chambers, Boston, Dr. Louise A. Griffin, of Hartford, Conn., had charge of tne 
scientific program; subject, “Uterine Displacements and Their Adjustment.” Dr. Griffin 
read a paper, comparing the old with the new method of treatment, after which a clinical 
demonstration was given. 

The program proved to be of much practical value to all members present. 

Erica ERIcson, Secretary. 





Indiana Osteopathic Society. 

There was a very earnest and enthusiastic meeting of the Trustees of the I. O. S.. held 
in Dr. O. E. Smith's office in Indianapolis, February 22, to discuss some questions of 
great importance to our Society, and also outline a program for the mid-year meeting to 
be held in Lafayette, May 18. 

The Program Committee is at work, and we expect a good program, a large attendance 
and a profitable meeting. E. C. Crow, Secretary. 





PERSONALS. 


Dr. S. R. Love, Erie, Penn., who is convalescing from an attack of nervous prostration, 
is spending a few weeks in Florida. 

Dr. Janet M. Kerr, after finishing a post-graduate course at the A. S. O., will be associ- 
ated in practice with Dr. U. M. Hibbets, at Grinnell, Lowa. 





The engagement is announced of Miss Jennie Burton Ackerly, of Northport, Long 
Island, to Dr. Everett Edward Beeman, of New York. Miss Ackerly is the daughter of 
Mr. N. S. Ackerly, and Dr. Beeman is a virile westerner who has won a host of friends 
since he came to New York about six years ago. The wedding will take place in June.— 
Town and Country (New York) March 3, 1906. 

Dr. W. Miles Williams. Nasaville, Tenn., had the misfortune to come into collision with 
a street car on the 10th of March, in Memphis, where ne was attending the meeting of the 
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Tennessee Osteopathic Association. He narrowly escaped serious injury. As it was, he 
received a deep cut in the scalp, of two and one-half inches, besides sustaining several other 
minor cuts and bruises. Dr. Williams says that he is now worrying more over the loss of 
an overcoat and suit of clothes, as new integument will form and the scalp wound will heai. 


Married—At the home of Dr. S. S. Still, in Des Moines, Towa, Saturday, March 10, 
1906, Dr. George Still and Miss Ethel Ardella Dockery, of this city. The announcement 
of the wedding came as a surprise to the many friends of the young couple here, as they had 
kept their plans well guarded, and their most intimate friends had no inkling that the wed- 


ding was to occur Saturday. The groom is one of the prominent members of the faculty 
at the A. S. O., and is one of the rising young men in the profession. The bride is the 


daughter of Mr. and Mrs. Thomas J. Dockery, and is one of Kirkville’s most refined and 
accomplished young ladies. Dr. and Mrs, Still will make their home here.—KXirksville 
(Mo.) Journal. 








APPLICANTS FOR REINSTATEMENT IN THE A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an aflirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


C. W. Farwell, N. Y. Life Building, Omaha, Neb. 

Jessie H. Hardie, 224 Laurier Avenue, West, Ottawa, Ont. 
John H. Crenshaw, 401 Oriel Building, St. Louis, Mo. 

Frank W. Brownell, Excelsior Springs, Mo. 

R. P. Evans, 77 Carroll street, Binghamton, N. Y. 

M. Teresa Schoettle, 512% Williams avenue, Portland, Oregon. 
H. W. Emeny. Eldorado, Iowa. 





REMOVALS. 


John R. Leffler, 525 West First street, to 1225 West Second street, Los Angeles. Cal. 

E. C. Pickler, 409 Dayton Building, to 510 Bank of Minneapolis Building, Minneapolis, 
Minn. ‘ 

A. G. Wiilits, 409 Dayton Building, to 510 Bank of Minneapolis Building, Minneapolis, 
Mion. 

Edgar D. Heist’s address is 26 King street, East, Berlin, Cnt. 

Frank M. Vaughan, 755 Boylston street. to 803 Boylston street, Boston, Mass. 

William H. Aldrich, 581 The Arcade, to 589 The Arcade, Cleveland, Ohio. 

E. M. Bailey. Waco, Texas, to Chickasha, Ind. ‘Ter. 

A. Howard Young’s address should be 52 Mechanics Building, Pueblo, Col., instead of 
Merchants Building, as it appears in the di:ectory. 

L. H. McCartney, Denver, Colo., to 602 Conover Building, Dayton, Ohio. 

W. A. Cole, Burlington, to Dubuque, Iowa. 

T. L. Herroder, Glens Falls, N. Y.. to Detroit, Mich. 

Emma E. Donnelly, York, Pa., to 724 South Workman street, Los Angeles, Calif. 


For atl_ Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new and revised 3rd edition. Practice $3.00; Clark’s Diseases of Women $5.00; 
Hulett’s new 3rd edition, Principles $3.00 and $3.50; Tasker’s new 2nd edition, Principles $5.00 
Still’s Philosophy $3.00. Orders filled day of receipt by paid express. 

Basts of Dr. Still $2.00 crated. No more will be given away by the school. 











History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Boorn, Pu. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 
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